








Bibliography by Cooperation! 


By LutuHer H. Evans, Ph.D. 


Librarian of Congress 


ONIGHT I am seizing a bear by the tail. During the past few 
days I have been addressing various groups, ranging from a state 
legislature to student bodies, on various aspects of library work, inter- 
national cooperation, etc. This has-been an agreeable and profitable assign- 
ment, because it has involved talking about the rewards, not the problems, 
of our business. And now, tonight, I find myself facing one of the most 
appreciative, but also one of the most critical audiences that I could find to 
discuss a basic, but at the same time one of the most vexed of all problems 
—a problem which hitherto has defied any general solution, partly because 
of its immensity and ramifications, partly because it is the particular 
problem of no one group but of many groups, professional and non-pro- 
fessional, commercial and non-commercial, governmental and non-govern- 
mental. That is the subject of bibliography. In you I have an audience 
which represents the bibliographic interest of the oldest of all the scientific 
disciplines, and which has therefore been face to face with this problem 
even longer than most of us. You feel the acuity of this problem even 
more sharply, perhaps, than do those in other branches of the librarian’s 
profession, and the quarterly issues of the BULLETIN OF THE MEDICAL 
LiprArY ASSOCIATION are devoted, more than most library journals, to dis- 
cussions of various aspects of this subject. There are in this audience, and 
on the stage with me, people who have given a large portion of their careers 
to study of parts of this problem and whose experience and knowledge of the 
details of the subject far transcend mine. It would be idle for me, there- 
fore, to pretend to have any special illumination in the subject. 
Consequently, I come before you here tonight not to give you any 
information which you do not already possess, but rather to depict the 
problem in a somewhat larger setting than that in which it appears from the 
point of view of your particular interests, to suggest methods of attack 
upon the problem in the broadest possible terms, and to enlist your interest 


in such an attack. I know that your interests are broad, and that your 


cooperation can be readily counted upon, I know too that your powers of 


'Read before the Medical Library Association, 48th Annual Meeting, Galveston, 
Texas, April 11, 1949. 
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criticism in this matter, as a profession, are exceptional—and in this case I 
shall count criticism as part of cooperation. 

In the very first place, then, let me define, as well as I can, (I have 
not been able to do so completely satisfactorily to myself) what I am 
talking about. I am talking about bibliography—the art, science, what 
you will, of making bibliographies. What is a bibliography? I shall de- 
scribe a bibliography as a compilation of information regarding recorded 
sources of information. Admittedly this definition is imperfect: unless | 
strain the meaning of the words “sources of information,” the definition 
will only with difficulty cover novels, poetry, and music, as it should do; 
while, as I have presented it, it does cover collections of book reviews and 
histories of the literature—but that is probably all right. 

In any case, as you will see as I progress further, this is a subject 
where I believe that precise definition is one of the very things most needed. 
One of the sources of present confusion is, | am convinced, the willingness 
with which bibliographers plunge into their work, relying only on general 
statements of purpose and method, and responding only to an immediate 
need. ‘Too often, indeed, bibliographies have resulted from a mere ex- 
pansion of a personal file which was found to have more than personal 
usefulness. This, as you all know, is the history of the Reader’s Guide to 
Periodical Literature. William Frederick Poole, when he was an under- 
graduate at Yale, commenced a manuscript index to periodicals, which 
became of considerable usefulness to him and to his friends; to satisfy the 
demand of a wider audience it was published in a slender original edition ; 
many years later the then new American Library Association took it up as a 
cooperative venture and carried it on for a quarter of a century; at the 
end of that time it resulted, in a very real sense, in the elaborate biblio- 
graphical services of the H. W. Wilson Company which has done so 
much, bibliographically, for the United States. The point I want to 
make is that Poole started with no bibliographical preconceptions, made no 
investigations of purpose or method, but did something that was useful to 
himself and which turned out to be useful generally. I shall come back to 
this point later. 

Do I have to raise a question, before this audience, as to the utility of 
bibliography? I think not. Yours is a profession which relies, even more 
heavily than some other library services, upon bibliography. The very 
emphasis which you place upon bibliographical problems in your BULLETIN 
proves that. But while, therefore, you would not dispute with me the 
value of bibliography, in the general sense, yet you might well raise the 


question, is a particular bibliography of value? I want to point out that it is 
very difficult at the present time to secure a genuine answer to this question. 
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Tc the American Library Association in 1877, there was no doubt as to 
the value of reviving and continuing Poole; but in our age it is no longer 
possible to secure so simple or so clear an answer to most of the questions 
we raise regarding particular bibliographies. We have indeed no solid 
criteria. As you perhaps know, the H. W. Wilson Company circulated a 
questionnaire a year ago asking some questions about the inclusiveness of 
the Cumulative Book Index. As a result of the first circulation of the 
questionnaire they received one kind of answer—indicating that British 
Commonwealth entries might well be omitted from C.B.J. There was 
instantly a howl from the research libraries. As a result the Wilson Com- 
pany re-circulated the questionnaire, and secured an answer in totally 
opposite terms. Similarly, we constantly hear proposals for the launching 
of a new bibliographical service. ‘The question is raised, would this biblio- 
graphical service be of use? We give the answer, “Of course it would be of 
use, but we do not know whether it would be of sufficient use to pay the 
cost.” We suggest that the proposer offer the service to possible subscribers, 
and ascertain from the response whether his project is or is not worth 
while. This is like arguing that if you get enough stupid people together 
you can finally get a wise answer. Many bibliographical services, | am 
persuaded, are kept going not by their intrinsic value, but by the reluctance 
of libraries to be without them, without quite knowing to what extent 
they are of value either to themselves or to their readers. 

It is obvious, then, as a very first generalization (and you will find 
that I am very reluctant to generalize on this subject) that we need means 
of testing the utility of particular bibliographies. 

However, for purposes of argument, we can admit for the present the 


utility of bibliographies in general. At the same time we must also admit— 
the facts seem to warrant the conclusion—that existing bibliographies do 


not meet the requirements which are expected of them. I am not going to 
search the literature for evidence on this point, but I will give you one 
striking example. When the sages were gathered in London in the summer 
cf 1946 to draft plans for the program of UNESCO, to be considered 
at the first General Conference of that organization later in the same 
year, they made numerous proposals which came from meetings organized 
upon the basis of common professions or interests. Now the remarkable 
thing about these meetings is that one after another they recommended 
that UNESCO should give attention to the bibliography of the literature in 
the field of their interest. Thus, the educators proposed that UNESCO 
should collect and disseminate information about educational developments 
in all parts of the world, and prepare and disseminate bibliographies, ab- 
stracts, and digests intended both for scholars and the public. The natural 
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scientists suggested that UNESCO should undertake, as a permanent 
function, the job of organizing and assisting the better exchange of scientific 
information, and should promote, or should itself undertake, abstracting 
and reviewing journals in the fields not already adequately covered. The 
museum directors wanted an adequate service of abstracts of museological 
publications. The social scientists stated quite simply that the establishment 
of an abstracting and a bibliographical service should be a first priority 
project for UNESCO. The people particularly interested in the media of 
mass communication wanted UNESCO to collect materials to be used in 
the preparation of catalogs, bibliographies, abstracts, statistical reports, 
research studies, etc. The fine arts committee wanted complete documenta- 
tion in music and in other fields. In letters and philosophy, what was re- 
quested was periodic international catalogs of best books, and an inter- 
national bibliography of philosophy. I will not tell you—for you can 
guess—what the librarians suggested after all these leads had been given 
them by the other sections. 

What does this amount to? To this—that at the end of a period 
(approximately a century) which had witnessed phenomenally rapid and 
extensive developments in the elaboration and publication of bibliographical 
tools of all kinds; at the end of such a period the professional workers in a 
wide variety of fields, and representing for the most part the more fully 
developed countries, nevertheless considered the present situation with 
regard to current bibliography to be one of the principal obstacles in the 
realization of UNESCO's goals, namely, the promotion of knowledge and 
education, the dissemination of information, and the promotion of under- 
standing among the peoples of the world, those things on which the peace of 
the world depends. No doubt the situation was exacerbated by the War, 
which had eradicated a number of principal bibliographical services; but I 
think that the recommendations which were made—which indeed did not 
mention the disturbances caused by the War—would have been made in 
any case, 

These people were speaking of current bibliography, and it is in current 
bibliography that we have, I suppose, most concern. For it is to a large 
extent true of bibliography as it is, for example, with book acquisition—if 
you take care of the present, the future will not have to take care of the 
past. It is true that there are vast problems concerning retrospective bibli- 


ography, but these concern particularly the historical sciences, or the 


historical sections of other sciences, while the problems of current bibliogra- 
phy concern everyone, even the historian. 

Let us grant then, that the present situation with respect to bibli- 
ography is unsatisfactory. The very amount of attention which you medical 
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librarians give to the subject would provide an indication that you think 


it is so. Let us ask then, what are the defects which make it unsatisfactory ? 


I have listed a few: 


1. 


Present bibliographical services fail to tell intellectual workers 
promptly what is going on in their respective fields. 


. They fail to be comprehensive; i.e., to assure their users that 


everything is included which is of importance to them. 


. While they fail in comprehensiveness, they involve on the other 


hand a tremendous amount of duplication—the user goes from 
bibliographical service to bibliographical service, only to discover 
many of the same items listed over and over. 

There is no self-evident or satisfactory logic, arrangement, or plan 
in the relationship between bibliographical services. 


. The existing services are not so organized as to supply information 


at the various levels at which it is needed. One worker may need 
close verbal indexing on a subject with which he is thoroughly 
familiar, so as to provide the answer to a question which he has 
formulated precisely. Another may need only to know the titles 
and authors of the most important articles or monographs in a 
particular field within a given year. 


. Bibliographical services have little utility if they lead only to a 


desperate search for the material to which they refer. Many a 
good bibliography is left unsearched, because the searcher knows 
that it would take him months—perhaps years—to find the titles 
referred to in it. 


. Bibliographical services are too expensive. No individual searcher 


can hope to own ai/ those in any except a very restricted field. 
Libraries—even good technical libraries—are obliged, on grounds of 
cost, to be selective of bibliographical services, with the resultant 
risk of cutting their readers off from important parts of the 
literature. 


These criticisms are both thought-provoking and just simply provoking. 
They provoke us into attempting to sketch out the elements or pattern of a 
universal bibliographic system which would be free of the mentioned defects, 


but they warn us in advance that the specifications for such a plan include 


contradictory and seemingly irreconcilable elements. At one moment, bibli- 


ography must be comprehensive; at another, we complain because it is 


comprehensive and not selective; and those of us who want it selective, in- 
voke varying criteria of selection, such as importance, subject matter, 
language, date of publication, availability, and the like. Is it worth while, 
in the face of all these contradictions to go ahead? I think it is. 
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But, you may tell me at this point, this is no new problem, and certainly 
something is being done about it. We hear on all sides of us the sounds of 
bibliographic activity. We see announcements of new bibliographical enter- 
prises, we hear of discussions about classification and subject headings, we 
receive notices of international conferences on indexing and abstracting. 
Surely, progress is being made. 

It is true that there is, and has been, plenty of bibliographical activity. 
Whether activity by itself is enough to guarantee progress is, however, 
another thing. By way of answer, therefore, let me characterize the types of 
activity which have engaged the attention of bibliographers in the past 
and which are continuing. 

In the first place, of course, there is the bibliographical activity per se— 
the compilation and publication of bibliographies. Bibliography, like nature 
in her other manifestations, detests a vacuum, and wherever there is room 
for a bibliography, we may reasonably fear that a bibliography will eventual- 
ly rush in. Indeed, several bibliographies may rush in to the same or 
nearly the same space, and find themselves elbowing each other. It is 
perhaps just because they do not wait to measure the space—which in this 
case has more than three dimensions—that they either fail to fill it ade- 
quately, or find that they have encroached. Usually both kinds of failure 
take place. In any case, bibliographies have proliferated endlessly and in 
almost endless fashion, with individual variances of scope, method, presenta- 
tion, and content. The priorities of the American Library Association for 
the first quarter-century of its existence were for an adequate guide to 
general periodical literature, and for a central source of cataloging infor- 
mation. By the beginning of the century both objectives were substantially 
reached—the one in the bibliographical publications of the Wilson Com- 
pany, the other in the printed catalog cards of the Library of Congress. 
Shortly thereafter the American Library Association’s objective changed, 
and now we find that a principal subject of its deliberations is how to 
locate the materials which are generally available throughout the country, 
in union catalogs, union lists, and through bibliographic centers, while 


the priorities in bibliographic work generally are so unclear that the ALA’s 


Committee on Bibliography has for some years been virtually without a 
program. The requirements of laboratory chemists gave birth in the late 
nineties to the American Chemical Abstracts; the requirements of the 
medical profession, and of its associated librarians, produced the Index 
Catalogue of the Surgeon General's Library and the Index Medicus. The 
demand for an index to newspapers has kept the index to the London Times 
going for a century, and has given birth to an index to the New York 
Times. And so the field grows. One by one since the mid-nineteenth 
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century, each discipline has acquired multiple bibliographic tools. In the 
field of medicine the Jndex Bibliographicus of 1931 listed some 300 titles, 
so you medical librarians can hardly complain; and every day brings new 
announcements to your desks. 

The wealth of bibliographical material has indeed become so great 
that bibliographies of bibliographies are necessary to control it. This, it 
will be noted, is what might be called the first step in the rationalization of 
bibliography. And yet this activity is already nearly three centuries old: 
Besterman tells us that its beginnings may be ascribed to Antoine Teissier’s 
Catalogus of 1686, and since then we have had Petzholdt’s Bibliotheca 
Ribliographica (1866), Vallée’s Bibliographie des Bibliographies (1883), 
Stein’s Manuel de Bibliographies (1897), and now finally Theodore Best- 
erman’s World Bibliography of Bibliographies (1939) of which a second 
edition is already upon us. We have seen the general registers of bibli- 
cgraphies supplemented by registers in special areas or subject fields such as 
Courtney’s Register of National Bibliography (1905), and Henry Beer’s 
Bibliographies in American History, (1942). Nor must we forget the 
continuing activities in this field: the Index Bibliograhpicus issued under 
the auspices of the Institute of Intellectual Cooperation under the League 
of Nations, and the Bibliographic Index with which the Wilson Company 
is supplying us. ‘These continue the operation. 

We now reach a third stage in bibliographic activity, which is also 
the second stage in rationalization. I can mention here only a few of the 
more important manifestations. ‘They include the project for a world 
register of publications—accompanied by a universal classification—at 
Brussels. This was able eventually to command, as elements of a common 
system, the cards issued by the Concilium Bibliographicum and the classifi- 
cation of articles appearing in a number of scientific journals. ‘There are 
still potentialities here which must not be overlooked. Then there has 
been the movement for centralized publication of bibliographies. This was 
chiefly expressed, during the first decade and a half of the present century, 
in that heroic effort to centralize the bibliography of the major sciences in 
the serried volumes of the /nternational Catalogue of Scientific Literature. 
I suspect that few of you have made much actual use of these volumes, 
but you have all seen them; and just to look at them gives a strong im- 
pression both of the mighty effort in planning, compilation and publication 
which they required, and also of some of the unsolved problems which re- 


sulted in their discontinuance. I am sure that anyone concerned with the 
future of bibliography can do worse than to study the history of the 
International Catalogue. 


So far, the principal efforts in rationalization were confined to Europe. 
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In the thirties, however, there began to take form in this country a number 
of efforts along these lines. Principal among these was that joint effort 
of the social sciences and the humanities which was expressed in the ac- 
tivities of the Joint Committee on Materials for Research, familiarly 
known, from its chairman from 1932 until his untimely death in 1940, as 
the “Binkley Committee.”” This Committee’s work was largely devoted to 
methods of reproduction, which it recognized as a principal factor in prob- 
lems relating to the advancement of learning, and, though not essentially a 
bibliographical problem, closely related to it. Although the Binkley Com- 
mittee never attacked the central problem of bibliographic rationalization, 
yet it was interested in every aspect of bibliography, and did much to stimu- 
late bibliographic activity and to call attention to its principal problems. 

In 1937 there was formed, under the stimulation of Mrs. Barbara 
Cowles of the University of California, the Joint Committee on Indexing 
and Abstracting in the Major Fields of Research. This Association was 
represented in this Committee. ‘The Committee assembled a large amount of 
data, much of which is still useful, and called attention to a number of 
aspects of the bibliographic problem in a manner which still commands 
respect. It laid the basis for a survey of bibliographic services which, for 
lack of funds, was never carried out, and the Committee finally dissolved in 
1945, recommending that the United States Government take over the 
job of issuing comprehensive indexes and abstract services in the major 
fields, the expenses to be shared between the beneficiaries of such services 
and the government. 

You are familiar, through the prompt and full reports which I have 
noticed it is the habit of your representatives to furnish you, with the ac- 
tivities in rationalization which have taken place since the War. Among 
those initiating such activities on an international scale have been the Inter- 
national Federation of Documentation, the Royal Society of London, and 
UNESCO. 

For UNESCO, as you know, has taken seriously the requests of the 
professional grouvs to which I have already referred, and has agreed that 
bibliography can provide one of the channels through which peoples can 
communicate with peoples in the interest of international understanding. 
As a consequence, UNESCO’s program has since the beginning contained 
several items relating to bibliography. One of these is directed specifically 
to the problems of abstracting in the medical and biological sciences. You 
have had, through your representatives at the meetings which have been 
called as a result, reports of the actual achievements to date in the co- 


ordination of existing services and exchange of information, and of the 
prospects regarding indexing and abstracting for the future. 
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Another of UNESCO’s projects concerns abstracting in the social 
sciences. Here momentum has gathered more slowly, but a series of studies 
is now being made, looking to the development of an action program, I 
have just received, from the International Federation of Documentation, 
which is carrying on a share of these studies, a summary of an interrogatory 
to which no fewer than 387 services in the field of the social sciences 
have replied. It is apparent from this that the data which must be sifted in 
this relatively backward field, bibliographically speaking, is indeed con- 
siderable. 

A third of UNESCO’s projects relates to abstracting in the field of 
science generally. An International Conference is being called in June at 
which it may be hoped that some general truths may emerge and that a 
basis for continuing action may be laid. 

Finally, I should mention that UNESCO has for the last two years 
been carrying on jointly with the Library of Congress, and this year with 
other organizations and institutions, a general survey of bibliographical 
services, Last year this survey was restricted to the field of fundamental 
education, and resulted in a detailed and useful compilation. This year 
the study has been in more general terms, and is directed specifically to- 
wards preparing a working paper, in anticipation of an international con- 
ference in 1950, under UNESCO's auspices, on the general subject. 

One of the best things about such general studies is that, even before 
they achieve concrete results of their own, they serve to make others aware 
of the problems. Thus, many professional groups are now reviewing, with 
a critical eye, the bibliographic problems of their members, and are re- 
fusing to be rushed into hasty action. The physicists are carefully review- 
ing the methods and performance of the bibliographic services of other 
groups and are testing the needs of their own members by a carefully de- 
vised questionnaire. ‘The chemists are experimenting with new methods. 
The biologists have produced a versatile and energetic service, substantially 
self-sustaining against odds, and watchful of opportunities. The social 


scientists, having suffered one signal defeat, are proceeding cautiously. | 


have learned from Dr. Bruce L. Smith, who is conducting a study at the 
University of Chicago with a view to reviving in some useful yet practicable 
form the defunct Social Science Abstracts, that in his reports are listed 
some 16 pages of alternative forms in which the service might be renewed. 
He and his associates are reviewing each of the alternative forms with a 
careful eye, assuring themselves, through a referendum to the membership 
of the affected associations, of the method which will provide the most 
useful results. Bibliographers can no longer afford to take reckless chances. 

I have, of course, little notion at present as to the eventual design 
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which bibliographical rationalization will produce. But I should like to 
tell you some of the directions in which I think that study will have to be 
steered in order to produce such a design. 

In the first place, we must study the data before us. Now this data 
consists, in large measure, of the bibliographies which have already been 
produced. What can they tell us about the problem to a solution of which 
they were each individually intended to contribute ? 

Let us take the most complete register of bibliographies which we 
have to date, Theodore Besterman’s World Bibliography of Bibliographies. 
It contains more than 20,000 entries, reduced, no doubt, from a much 
larger number. Yet these are sufficent for our purposes. I confess that I 
find it difficult to draw any useful deductions from this imposing list. It is 
arranged alphabetically by topic. It tells us that there exist, on thousands of 
diverse subjects, bibliographies of every conceivable kind. There is hardly 
cne unifying characteristic, unless that be the common bibliographic purpose 
—to lead the searcher to further sources of information. The volume does, 
indeed, tell a tale of duplication, but this tale does not appear clearly; on 
the other hand, too, it reveals gaps, but in no logical or precise order. This is 
said not to criticize the compilation, which was directed to another purpose, 
which it fulfills admirably. 

For the examination and testing of the data, I think we need a formula 
of a different kind than that of the alphabetical topical listing. Such a 
formula was suggested in one of the papers of the Joint Committee on 
Indexing and Abstracting in the Major Fields of Research, and the formula 
seems to have been itself suggested by the arrangement of the Jndex Biblio- 
graphicus. This paper, which was prepared in 1943, could readily be 
brought down to date. It was originally prepared as the basis for a survey 
of bibliographic services primarily concerned with periodical literature. 
Some 600 indexing and abstracting services were arranged in classified 
order, the classification being that of the sciences to which the services re- 
ferred. This method has the advantage of showing the relations of parts to 
wholes, of segments of a science to the general discipline. At the same 
time it shows very clearly the existence of parallel services in different 
languages or referring to different areas—or the lack of them. It calls at- 
tention to the existence of duplications and of gaps. Such data, which 
would be improved by the analysis of each service which the Committee 
hoped eventually to achieve—with respect to currency, comprehensiveness, 
overlapping, etc.—will be essential, it seems to me, to the making of any 
general plans in this field. 

It appears to me, too, that we need a study of the data of a totally 
different kind. This would be from the point of view of isolating the 
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various types of bibliographic services as defined by their basic purposes, It is 
perfectly obvious to me that if you compile a bibliography of the best 
American books in medicine for the past ten years, you have a particular 
purpose in mind. How does that differ from the purpose of the man who 
compiles a bibliography of all books in medicine, world-wide, over the 
period of a year? How are the different objectives to be related to each 


other or to a central objective? What are the relationships, with respect to 


their material, of these varying purposes? 


What do we make first—a 
selective bibliography, or a comprehensive bibliography? Do we wait to 
compile the selection until we have secured the whole, or do we build the 
whole from a variety of parts? 

In order to throw light upon the bibliographic objective as well as 
upon bibliographic method as revealed by actual bibliographies, I therefore 
suggest a categorization by type. It is obvious at the start that we are going 
to end up with many types, sharing a complex of factors. We can, for ex- 
ample, have bibliographies of collections and bibliographies of individual 
items, and each of these can be either general, or can be devoted to a particu- 
lar subject. We shall have to arrange our factors, consequently, in a vertical 
column, and then specify them further under a series of horizontal headings. 

In the horizontal column I would arrange bibliographies in accordance 
with the size of the bibliographical unit employed in them. Starting with 
the most general, we have bibliographies in which the unit is the collection. 
Thus, we may have lists of unpublished collections of manuscripts and 
archives, or we may have lists of published collections of books, maps. etc. 
There may be descriptions (like Miss Gilder’s) of the dramatic collections 
in the libraries of a particular country, or (like Dr. Leland’s) of the 
collections relating to the history of one country in the libraries and archives 
of another. Following these, I should list those types of bibliographies in 
which the unit is the monographic or serial title (the title of the serial 
itself, not of the article contained in it). Here again we have the division 
into published and unpublished materials; in the latter category the most 
important group is manuscripts, though photographs may also occur. ‘The 
most extensive category is that of printed materials—books and pamphlets, 
periodicals and newspapers. Unfortunately, bibliographies vary extremely 
in the manner in which they list these materials. Some list all classes; 
some merely books, some merely periodicals; some merely the trade books 
while others list the non-trade such as government documents and univer- 
sity publications. We must allow here for the different types, because the 
types are revelatory of basic conditions affecting bibliographical activity. 

Next comes the type of bibliography in which the unit is still smaller 
than the monographic or serial title. This is the type usually known as 
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the index if it is not annotated, or as the abstract service if it has an in- 
formative annotation. The unit here is most commonly the article or con- 
tribution to a serial, but the index can and does include the contents of 
monographs. It should be pointed out, however, that there is considerable 
difference in minuteness of analysis between the usual periodical index and 
the index to an even moderately well-indexed book. Many abstracting 
services supply something very close to this minuteness, yet there should 
probably be recognized a type of bibliographical activity where the very 
words, as in Earl Gregg Swem’s great index to certain printed sources of 
Virginia history, are the units of the compilation, as opposed to the principal 
subjects of thought which are the units in most indexing services. 

However that may be, we have by now some 25 types of bibliography 
identified in our horizontal column in which they are distinguished solely 
on the grounds of the unit of compilation. We now start on the hori- 
zontal dispersion, ‘This is fairly easy to state, since it depends entirely 
upon a number of alternatives, each of which can affect each of the others. 
These alternatives are: 

1) The bibliography may be published or unpublished. An un- 
published bibliography, such as a union catalog, may serve a very useful 
purpose, providing only that its existence is known and that information 
can be secured from it on demand, 

2) The bibliography may refer exclusively to current materials, 
or to older materials, or it may refer to a mixture of the two, as do 
library catalogs and accession-lists. 

3) The bibliography may be limited to the productions of a 
particular area, based on linguistic, political, or geographic considera- 
tions, or it may be world-wide in scope. 

4) The bibliography may, on the other hand, refer to materials 
contained in a particular area, as do union lists, censuses, etc., or it 
may have no such reference. 

5) The bibliography may refer to a particular topic, such as a 


subject field, a period of time, etc., or it may be general, without such 


specialization. 

6) The bibliography may attempt comprehensiveness, under some 
definition of that term, or it may be selective, under any one of a 
great many criteria. 

7) The bibliography may be a serial, in the sense that it con- 
tinues, or a monograph in the sense that it tries to accomplish the job 
once and for all. 

8) The bibliography may be annotated—and there are many 
gradations and levels here; or it may lack annotation. 
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Each of these alternatives—and there are 17 of them—may cut across 
‘each of the others, and may affect each of the 25 categories in the first 
column. I hesitate to announce the total of types which are thus made 
possible: I am told that it is 9600! I confess that 9600 types seems absurd, 
if not alarming; but I have given you the basis for my calculation, and 
although I have as yet made no inquiry to see whether there actually 
exists a bibliography for each of the theoretic types, | very much suspect 
that the great majority, if not all of them, will be found to be realized 
in practice. 


The point here is that the situation is much more complicated than 
we have realized. This fact accounts for much of the futility of biblio- 


graphic discussion. We have been accustomed to differentiating bibliogra- 
phies as enumerative or descriptive, as current or retrospective, as national 
or international, comprehensive or selective, annotated or not annotated. 
But these rough divisions simply do not cover either the possibilities or the 
actuality. ‘Thus it is, that the moment a bibliographic discussion starts, 
someone brings up an instance which nullifies all that the previous speaker 
has said, and progress in such discussions is inevitably slow. 

I would remind you, too, that in allowing for 9600 varieties of bibli- 
ography I have totally neglected certain differentia as inessential to dis- 
tinction by type, though of considerable interest for bibliographic planning. 
Among such differentia are: Is the bibliography a profit or non-profit 
enterprise? Is it a private or governmental operation? And, finally, is it, 
or is it not on punched cards and the Rapid Selector? 

You may well ask at this point, what good does the segregation of 
these various types suggest? This: that each variation in type represents 
either a different purpose or a different set of conditions, or a combination of 
these. I believe it to be important, for the purpose of bibliographic planning, 
to recognize the various purposes which have been represented in the 
bibliographic activity of the past, and to ascertain what has been the effect of 
the varying circumstances under which they were produced. I do not be- 
lieve we are really in a position to study this problem until we have accumu- 
lated and analyzed our data. 

It is fairly obvious now, I think, that the investigators who are study- 
ing the possibility of a new service to take the place of the old Social Science 
Abstracts have been very moderate in listing only 16 pages of alternatives 
with which they prepose to deal. Also, let me point out that the Committee, 
whose activities Col. McNinch described this forenoon, concentrated on the 
establishment of sub-committees to study and, as he said, clarify the various 


aspects of the problem of the /ndex Catalogue. 
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There is still another avenue in which investigation must proceed be- 
fore we are fully equipped with the facts for bibliographic planning. Just 
as we need a study of the bibliographic services, so we need studies 
of the use actually made of bibliographies in research, since it is clear that 
we must verify our findings as to objectives as well as re-examine assump- 
tions commonly made as to the utility of particular types of bibliography. 
There has been some work in this field, instances of which I have mentioned. 
More is needed. It is a difficult study for a number of reasons. There 
can be no doubt, for one thing, that habits of research differ from person to 
person, as between members of different professions, and as between differ- 
ent activities within the same profession. The research habits of a lawyer 
and a philologist, for example, probably bear little resemblance in detail. 
The practising physician makes quite a different use of the index and ab- 
stract literature, I suspect, from that which the research staff makes; but 
the nature of their use of the annual review literature may well be re- 
versed. Certain great professional groups assess all of their members 
equally to produce the bibliographical tools of the profession. Is the use 
made of these tools also equal, or do the non-users contribute willingly to 
their support merely because they know that the tools are necessary to the 
general advancement of the science? What are the realities in these matters ? 
Can we trust the users of the literature to tell us? Do they themselves 
really know? It is commonplace that those who spear-head research are 
often contemptuous of bibliography on the ground that any research man 
worth his salt knows what is going on without the benefit of bibliography. 
This may or may not, for all I know, be true of Nobel Prize winners, 
but it does raise the questions, For whom does bibliography work? and 
how? and why? Only close observation of research habits, and correlation 
with the results of research can answer these questions. 

It is with ideas in mind similar to the foregoing that the Library of 
Congress is undertaking, jointly with UNESCO, and in cooperation with 
other librarians, 2 survey of bibliographical services. What will come of 
this study it would be impossible at this moment to predict. Much will 
depend upon particular studies of existing bibliographies and of biblio- 
graphical habits and needs such as those to which I referred. It would be 


pleasant, in a fanciful mood, to foresee what Mr. Verner Clapp calls a 
Thesaurus of World Bibliography, a Bibliotheca Bibliographica, which 
would meet, in its ordered and interrelated volumes, every possible require- 


ment upon bibliography, or almost every requirement. The basis of such a 
Bibliotheca Bibliographica would be a classification scheme—a scheme in 
which each category of materials—trade books, periodicals, periodical 
articles, etc.—would have its assigned place. So also would each subject 
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and each country. Contributions to the Bibliotheca would be worked out 
on a wholly pragmatic basis—if it were simpler to compile the section on 
zoology on an international basis, it would be done that way, if by country, 
then that way; if by language, then that way. The aim, however, would be 
to make it possible to secure a complete or selective bibliographical cover- 
age, as required, in accordance with predetermined criteria, on a “rational- 
ized” basis which would guarantee a predetermined and limited number of 
places to search, elimination of unnecessary overlapping, no gaps, and means 
for ascertaining the physical location of copies. It might not be necessary to 
interfile, physically, year by year, the several volumes or parts of this 
Bibliotheca as were the volumes of the /nternational Catalogue of Scientific 
Literature—that heroic effort to capture the record of scientific work 
during the first decade and a half of this century, to which I have already 
referred. It would not even be necessary that the format, the arrangement, 
or the language of its several parts should be identical. They would be 


coordinated with each other by an overall purpose and by the clue to their 


interrelationships. 

What might such a plan mean for the publications of the United 
States? It would mean that it would provide a place, in a logical arrange- 
ment, for certain general descriptions of collections, for certain lists of 
titles of monographs and serials, for certain indexes to contents. Some of 
these would be by subject. ‘There would be groupings by subject, with and 
without annotation, comprehensive and selective. It might be a long time 
before such a plan were filled out, and the plan might change, but we 
should have something to shoot at and would know from day to day how 
close or how far we were from realization. Enormous difficulties would be 
encountered in rationalizing even the smallest part of the plan. Take, for 
example, books. Books are now listed in the United States in several ways. 
If copyrighted, they are listed in the Catalog of Copyright Entries; if in 
the book-trade, in the Cumulative Book Index; if Federal government docu- 
ments, in the AJonthly Catalog of the Superintendent of Documents; but if 
State documents, then in the Monthly Checklist of State Publications, and 
if in other categories than these there are even less certain methods for 
recording them. Now it is obvious in the first place that the basis for 
selection varies in each of these cases; in one it is legal deposit under statute, 
in another it is trade information, the third is in a sense a publisher’s list, 
while the fourth is based upon cooperative arrangements. Similarly, the 
lists are not mutually exclusive in coverage: C.B./, lists copyright works 
and to some extent Federal, State, and other non-book-trade publications. 
None of them covers the near-print publications comprehensively. Further, 
not all are devoted exclusively to books: the M/onthly Catalog, in particular, 
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lists periodical titles and maps. Finally, if this should need to be stated at 
all, each of the lists springs from a different authorization and is intended to 
serve a purpose expressed in somewhat different terms from each of the 
others. 

It is apparent, then, that considerable rationalization will be required 
to provide a reliable, non-duplicative list of books even in a country which 
prides itself on its bibliographical services. It will obviously be necessary to 
probe deeply into the foundations of these services in order to discover the 
common foundation upon which they can be reconstructed so as to serve as 
coordinate parts of a single structure. 

I have said little directly about bibliography by cooperation, which is 
advertised as the subject of my remarks tonight. But I have said enough, I 
think, to indicate that the bibliographic activity of the future, if it is to be 
effective, must be coordinated; and it is above all clear that coordination 
will have to be given, not extracted. Bibliography will, in other words, be 
cooperative or chaotic: we can take our choice. Bibliographers will not be 
dismayed at this alternative; for bibliography is only in the rarest instances 
a lucrative activity; and no bibliographer, profit or non-profit, achieved 
his aim without relying heavily upon the assistance of others; and much of 
the most useful bibliography is avowedly as well as actually cooperative 
now. Certainly we in the United States are fully aware both of the 
necessity and the benefits of bibliographic cooperation. Every library, 
whether it is called a bibliographical center or not, is one in reality; and I 
look forward to a time when the libraries of the nation, and indeed of the 
world, will be recognized as a system of bibliographical centers, each con- 
tributing to the vital bibliographic organization of the world’s knowledge 
and each drawing upon the entire system for the benefit of its clientele. 
In a day of teletype, Ultrafax, and the Rapid Selector this is not too fanciful 
a dream. I also see, under the bibliographic leadership of librarians, the 
professionals of all disciplines of the mind contributing voluntarily but 
according to national and world plans to the totality of necessary biblio- 
graphic controls of the world’s output of scholarly resources, so that re- 


search may more certainly build on its own achievements, knowledge be 


more systematically communicated, and the arduous journeys of the race be 
made by better lighted paths. 











The Development of Education 
For Medical Librarianship! 


By JANetT Doe, Librarian, 
New York Academy of Medicine 





description of the development of education for medical librarian- 

ship can be brief indeed. Such education has been almost wholly the 

old apprenticeship method of learning on the job, until within a 
very few years. Medical libraries seem to have existed apart from ordinary 
library currents almost up to the present time, and are only just beginning to 
be drawn into the main stream. The cause lies probably in the difference 
in the evolution of medical librarians and of general librarians. 

In medicine, the books existed first, producing eventually the need 
for a librarian. General librarians undoubtedly began in this way, too, but 
they have for a long time now attained a point in development where the 
librarian comes first and is often engaged to produce and organize a book- 
collection into a library. This latter stage is now being reached in the 
medical library world, but it is just barely starting. It is still seldom that 
one hears of a medical librarian in search of a library: it is nearly always 
the medical books that are in search of a librarian! 

In medicine, collections of books for the use of students and practition- 
ers were a necessity from the earliest times. Until the late nineteenth 
century, they formed the comparatively small working collections cared for 
by some responsible soul among the users who valued his literary tools 
enough to try to keep them in order. Some of these workers became the 
great bibliographers of science, scholars like Gesner and Haller. The rank 
and file, however, were the physicians who used the books in their daily 
practice, in their teaching, or for their recreation. ‘Their care was either a 
labor of necessity or of love. 

Most such collections were comparatively small private ones until the 
freshet of medical periodical publishing started gushing in the middle of 
the nineteenth century. ‘The gathering volume resulted in the pooling of 
literary wealth by groups of individuals, and thus the medical society 


libraries and some of the older hospital medical libraries came into being. 


1Presidential address, 48th Annual Meeting, Medical Library Association, Galveston, 
lexas, April 13, 1949. 
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These collections were still small by present standards, and in only occasion- 
al instances acquired the full-time attention of a caretaker. Most of them 
doubtless maintained the same sort of precarious existence which an un- 
attended departmental library still does, new books being supplied by the 
authorities fairly regularly and being just as regularly drained off by 
nonchalant borrowers who neglected to return them. 

In spite of these adverse circumstances, collections began to become 
sizable, and took more time than even a book-loving medical man could 
spare; by the last quarter of the century, the physician-librarian had become 
only the titular head of the library while to the physician’s secretary had 
been turned over the technical and physical chores of the now firmly 
established library. Small collections in hospitals, especially, would be 
cared for by a secretary in her spare time, or by the record-room assistant— 
a condition still obtaining frequently today. And as the collections grew 
larger and more staff was required, it was normally drawn from sources 
with which the medical authorities, who were the owners, were familiar: 
their secretarial or technical assistants—though there were, of course, oc- 
casional exceptions in librarians coming from among the physician-users 
themselves, like John Shaw Billings and Fielding H. Garrison. 

By the end of the century, then, we find that the medical profession 
had developed its individual book collections into more or less formal li- 
braries supported by groups or institutions, whose moving-spirits were the 
medical men themselves and whose technical workers were recruited from 
the clerical services auxiliary to medicine. This was the situation at the 
time of the founding, in 1898, of the Medical Library Association, Its 
charter members numbered four physicians, Dr. George M. Gould, Dr. 
John L. Rothrock, Dr. E. H. Brigham, and Dr. William Browning, and 
four librarians, Miss Margaret R. Charlton, Miss Marcia C. Noyes, Mrs. 
Elizabeth Thies-Meyer, and Mr. Charles Perry Fisher. Of these librari- 
ans—who may be assumed, from their taking part in such an association, to 
have been among the outstanding members of their profession—as far as I 
could learn, only one had had any library school education, a short summer 
course, while three had previously had brief library experience. ‘They 
learned their work by doing it—and they learned and did it well! 

As libraries began to grow apace after the beginning of the twentieth 


century and new collections to start up, the demand for librarians increased. 


These continued to be recruited in part from the secretarial and record- 
room staffs, but some came, too, from the outside world who had been to 
library school. It was found that the methods learned there could be 
applied, sometimes with adjustment, to medical libraries. With the con- 
tinued rapid increase in the need for medical librarians in the last two 
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decades, more and more of them have come from the general field. And 
yet the apprentice-system of instruction has continued to a large extent in 
effect: the only way to know medical library methods was to work in a 
medical library. And this is still true! Except for the handful of students 
who took the medical library course at the Columbia University School of 
Library Service in the last few years, every medical librarian has had to 
learn through apprenticeship most of what he knows, by working under 
someone who could teach him the tools and methods of his special field. 

Apparently through preoccupation with their affairs in their own 
world, medical librarians remained for years little affected by advances 
made in general library education. In 1898, as we have seen, only one of 
the four librarians who helped to found our Association had had a short 
course in library work, although there were then four schools functioning, 
one of them for over ten years. Few of their graduates seemed to go into 
medical libraries, however; perhaps because few of the medical librarians 
ever vacated their posts till retirement removed them. It would surprise 
us, I think, to find how small was the number of library school graduates 
in medical libraries even as late as the 1920’s. In 1926, for instance, the 
staff of one of our larger libraries, numbering ten in all, included just one 
library school graduate—and that one was not the librarian in charge. It 
must make us very proud of our colleagues to contemplate what they ac- 
complished through native intelligence, common sense, industry, and un- 
surpassed devotion to their profession. While the infiltration of trained 
librarians into the medical field has been remarkably slow, it has been in- 
creasing, and library school graduates in medical libraries are now becoming 
the rule instead of the exception. 

A few figures from the personnel survey conducted last year by a 
committee of the Medical Library Association under the chairmanship of 
Mrs. Breed Robinson* show the advances in this direction. A comparison 
was made between the percentage of library school graduates among those 
who entered the field some twenty-five years ago and those entering now. 
Of the ninety-two of our librarians now over fifty years of age, fifty-one, 
or 55 percent, have had no library school training; whereas, of the sixteen 


librarians listed in the survey files who have joined the Association in the 


past two years, only five, or 31 percent, are without library training. 


While it is possible for an individual to become an excellent medical li- 
brarian without formal library training, there can be little question that on 
the whole it is an advantage for our librarians to have it. When physicians 


inquire if we know of someone to take charge of their hospital library, they 


*My warm thanks are due her for gathering the statistics given here. 
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are now apt to say, “I suppose we should get a trained librarian?” Other 
things being equal, they should! 

But the other things must be equal. The medical background which 
the older secretary-librarian or record-room assistant brought to his task, 
the familiarity with medical literature and medical bibliographical methods 
and the peculiarities of medical library administration which the appren- 
ticed worker in a medical library acquired as he went along, must somehow 
be learned by the fresh-water library student, if he is to be immediately 
and fully useful to his prospective employer. Basic library training should 
be supplemented by a course in medical terminology, in the extensive bibli- 
ography of medicine, its specialties and the allied sciences, and in the varying 
methods of administration, and in values in medical libraries. A course 
was formulated for hospital and medical librarians during the session of 
1923-24 by Dr. Richard O. Beard, secretary of the medical faculty at the 
University of Minnesota. A special bulletin was issued which outlined a 
sequence of three years of collegiate study with special emphasis on biology 
and social service, a year of general library training, and a fifth year devoted 
to the theory and practice of hospital library service. But there was at 
that time no organized course of library training offered at the University, 
and this Special Bulletin evidently did not produce enough enthusiasm, for 
though the course was included in the University’s Bulletin for several 
years, no applicants materialized and it was cancelled.* ‘The earliest course 
pointing in this direction actually given was that instituted in the spring of 
1937 by the University of Minnesota Division of Library Instruction. 
Lectures on medical library work were delivered for this course by Miss 
Isabelle IT. Anderson and Miss Helen H. Norris. As a course for hospital 
librarians, however, most of its emphasis was on patients’ libraries, so that 


comparatively small attention fell to the hospital medical library. It re- 


mained for the Columbia University School of Library Service to offer in 
its summer session of 1939 the first course devoted entirely to medical li- 
brary matters. Taught by Mr. Thomas P. Fleming, Librarian of the 
College of Physicians and Surgeons of Columbia University, this course 
covered only medical bibliography and reference. In this, however, it began 
with the most important point of difference between medical and general 
libraries: the subject matter and the keys to it. 

Meanwhile, new ideas were fermenting in general library education. 
Library administrators were dissatisfied with the product turned out by the 
library schools, while the school directors were sure they knew better than 


*Mr. Thomas P. Fleming kindly brought this interesting item to my attention. It 
will be found in: Frank K. Walter, Training for Librarianship at the University of 
Minnesota; a Historical Summary, Minneapolis, The University, 1942. 32 p. 
(p.10-11) 
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the librarians themselves what was wanted in the trained assistant. Confer- 
ences between representatives of both camps were held in which each side 
continued to assert it was right. In this impasse, the Council of National 
Library Associations stepped in, convinced that a frank and thorough 
searching of the general situation was called for. Its conference held at 
Princeton in December 1948 cleared the air to the extent of a plain state- 
ment that library administrators want differently trained assistants from 
those the schools have been turning out. The Council of National Library 
Associations is forming a Joint Committee on Education for Librarianship, 
and further discussions conducted under this same aegis of honest and 
searching inquiry are in prospect. 

While this investigation of general library education has been in 
progress, medical librarians have also been gradually becoming aware that 
the preparation of candidates for their field needed more attention than it 
had had so far. Eileen R. Cunningham in an article in Special Libraries in 
January 1940, called attention to the inadequacy of the library school 
undergraduate curriculum as a preparation for special librarianship, and 
discussed the difficulties the library schools faced in attempting to provide 
courses to meet all sorts of special fields’ requirements. She also drew up 
tentative courses for special librarianship in the natural and applied sciences, 


outlining the work which should be emphasized during the four years of 


college and the one year of library school, 

Active investigation of the possibilities for education directed towards 
preparing library school students for work in medical libraries was not 
started, however, until Miss Mary Louise Marshall at the Annual Meet- 
ing of Medical Library Association in 1946 gave a report showing what she 
had been able to accomplish in the Orleans Parish Medical Society Library 
through supervised instructional internships one student a year. “The Medi- 
cal Library Association voted then to establish a committee to consider 
the possibilities of adoption of a training program and standards for medical 
librarianship. This Committee, under the chairmanship of Miss Marshall, 
began a study of the problem through questionnaires to medical librarians, 
and recommended in 1947 that the Association sponsor a program of train- 
ing and the establishment of a plan for certification. In addition, a recruit- 
ment campaign was urged. By the end of the second year of investigation, 
the first course attempting to cover medical library work with any complete- 
ness had been started in the spring of 1948 at the Columbia University 
School of Library Service, being taught by Miss Estelle Brodman, for which 
twelve students received credit; and, further, the Association had voted to 
establish certification. A by-law enabling it to undertake this is about to be 
presented at this meeting. 
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Education for medical librarianship is at present in a healthy state of 
flux, A candidate taking the full library schedule of three semesters at the 
Columbia school, with the medical course included, will receive an M.S. 
degree. When there are enough applicants to justify additional facilities, 
we hope that one or two other library schools in different sections of the 
country will inaugurate a medical course. In time, with the development 
ot more advanced courses, a Ph D. may perhaps be earned. All such courses 
need periods of internship in medical libraries, and all would benefit by 
some practical means of acquiring subject knowledge along with library 
techniques and principles. This might be done either by affiliation with 
schools of nursing, physical education, public health, or medical welfare 
work. The new combined three-year curriculum of the Graduate Library 
School at the University of Chicago has in it the seeds of such a possible 
combination of subject specialization and technical library instruction, a 
system which might be followed with particularly happy results for medical 
librarianship. 

Such specialization cannot be asked of the library schools, however, 
until it is made economically possible through sufficient demand, and de- 
mand is not likely until there is sufficient remuneration. We believe that 
the increase in the number of medical libraries, the great shortage of li- 
brarians — and particularly librarians with medical backgrounds — and the 
improving salary situation are already making convincing proof of its 
possibility. We believe that no kind of library work is more rewarding than 
that for medicine. If advances are to be made by the profession, however, it 
must train its newcomers to make them — otherwise we are trying the 
old and impossible trick of raising ourselves by our own bootstraps. We 
who learned and have spent our working-years with the old apprentice- 
method are eager to see new and better methods instituted. Candidates 
with the best training in library techniques should be able to add to this the 
special methods of their chosen field, a good general grounding in their 
subject-matter of medicine, and a chance to apply their new knowledge 
under supervision through a reasonable period of internship. When this is 
true, medical librarianship will have emerged from the apprentice stage 
into that of a full-fledged profession. 

In closing, I should like to recall to your minds one of the great 


physicians of modern times who was among the outstanding knowers and 
lovers of libraries, Sir William Osler. He was constantly giving choice 
volumes to the libraries of his acquaintance — which was wide, not con- 
fined just to the institutions with which he had been connected. The Boston 
Medical Library and the Library of the New York Academy of Medicine 
each possess a first edition of Vesalius, gifts from him, and they are merely 
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examples of the many recipients of his bounty and his encompassing eager- 
ness to see the treasures of his profession’s literature made accessible to 


every member of it. Innumerable libraries in this country, as well as some in 


England and France, can show rarities in their exhibition cases labeled, 
“Gift of Dr. Osler”. His own marvelous collection of some 7,600 books 
significant in the development of medicine went back to his medical school 
at McGill. The monumental annotated catalogue of this collection was 
outlined by him and begun under his direction, then completed after his 
death by four of his close friends: two of them were our physician-librarians, 
Dr. W. W. Francis and Dr. Archibald Malloch, while the others were 
Mr. R. H. Hill of the Bodleian Library and the late Mr. Leonard Mackall, 
the eminent bookman. It is an immensely valuable contribution to medical 
bibliography. 

But what I wanted to speak about especially was the keen first-hand 
knowledge which Osler had of library practices and pitfalls. I wonder 
how many of you are familiar with his address at the opening of the Summer 
School of Library Service, Aberystwyth, Wales, in 1917. It demonstrates 
an amazing understanding of the ways of libraries. He mentions, for in- 
stance, the use of “printed cards, free from slips in copying.” Only one 
who had made such slips and caught them would be aware of the bane of 
their existence. Because he did know what went on in libraries, Osler 
knew also the educational equipment which their librarians ought to have. 
He called attention, with sorrow, to the scarcity of college-bred individuals 
on library staffs: out of 650 library school graduates in the previous 20 
years, not 6 were college graduates (this was in Wales, and is happily not 
true in America). I might mention parenthetically that the lack of a college 
education is not an insuperable handicap to either librarians or prime- 
ministers: Churchill has just remarked that in spite of his not having college 
training, he seemed to have picked up a few things as he went along! 
But to go back to Osler, he made comparison with the apprentice-method 
so long in vogue in medical education (and still in effect, as we have seen, 
in medical library education). The lack of adequate preparation for the 
tasks of a librarian was very disturbing to him. 

I wish I could quote at length from his entertaining and instructive 
discourse, but time allows me to repeat only a few phrases showing his 
acute awareness of the position the librarian fills in the world’s economy. 
He calls them “the purveyors of knowledge,” “the universal providers of 
the mental food of the public . . . often called upon to do the work of 
cooks and doctors.”’ Of them he says, ‘“‘No man in the community requires 
a more comprehensive and thorough education. All knowledge is his 
province. A common tap for the waters of wisdom, he should not perhaps 
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know everything, but he should know where everything may be found .. . 
He is the badly salaried intellect of the community, and if fortunate enough 


to be able to suffer fools gladly, he leads a life of surprising usefulness. 


And let us not forget other qualifications — an ability to manage a business 
as complicated as a department shop, and a knowledge of men and a gift of 
manners that will enable him to drive his Committee or Council without 


strain on bit or rein.”” I wish I could go on quoting from Osler’s incisive, 
humorous, and human examination of librarians, but you will have to read 
it for yourselves in the Library Association Record for August and Sep- 
tember 1917. I cannot refrain from one last bit, however, his injunction to 
the young librarians he was addressing, which is quite as applicable to our- 
selves today: “Strive for mental accuracy and independence, cultivate the 
critical investigating faculty, keeping at the same time your mouth shut. 
In a profession demanding an amazing measure of equanimity, you cannot 


afford either to fight or to fret.” 





Education For Medical Librarians! 


By EsTELLE BropMAN, Associate in Library Service 
and Asst. Librarian, Columbia University Medical Library. 


HAVE been asked to talk to you about the course in medical librarian- 
ship offered at the School of Library Service at Columbia University. I 
cannot do that, however, without telling you why we are doing what 

we are — our philosophy. The first section of this talk will, therefore, be 
in the nature of a credo; the second part will attempt to show how we 
try to implement that credo. 

On these subjects there has sometimes been sincere disagreement. 
Sometimes we have been told our goals were not the ones we should have; 
at other times it has been suggested that our means were inadequate to our 
goals. I hope after my talk we can have a long but impersonal discussion on 
some of these debatable points. We at Columbia do not wish to operate in a 
vacuum, and we welcome your ideas on this subject, which so nearly con- 
cerns all of us, both today and for years to come. If we do not accept all 
your ideas, it may be because other ideas have been presented to us also, 
and we have had to make a decision for one or another suggestion. I can 
unqualifiedly report to you, however, that the School of Library Service is 
anxious to do all that it can, consistent with its over-all goals, to aid in the 
education of medical librarians in the form that the members of the Medi- 
cal Library Association wish such education to go, 

So much for preliminaries. Now for our philosophy of education for 
medical librarianship. 

First, I believe in the value of formal education in a college or uni- 
versity library school for medical librarians, as opposed to apprentice, in- 
training, on-the-job learning in one library. Formal training, not tied to 
any particular library, gives the student an overall picture of many different 
systems of library economy, shows him many of the different ways of 


solving library problems, discusses the advantages and disadvantages of 


each with no bias for any one method, merely because that method is in 
use in the particular library in which the apprentice is working. For ex- 
ample, which is better, the Boston Medical Library classification, the 
Cunningham system, the Library of Congress scheme, or the new Army 


'Read at the 48th Annual meeting, Medical Library Association, Galveston, Texas, 
April 11, 1949. 
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Medical Library one? Would a new librarian in a library using the 
Boston Medical Library scheme, let us say, have the virtues and the dis- 
advantages of all the other methods clearly demonstrated to him? Would 
his mentors really know very much about these other systems; their theo- 
retical bases and their actual usefulness? I rather doubt it. 

Such a student, I grant you, would soon know more about the actual 
working of the particular system in use in the particular library to which 
he were apprenticed than the recently graduated library school student. 
But this brings up two further points: the ability to change from one 
position to another in the library field, and the question to what level we 
should educate for medical librarianship in our basic courses in library 
schools. (I am, of course, not talking about internship, which, I remind 
you, is post-graduate in-service training. ) 

It is obvious that an assistant who has learned the methods employed 
in one institution, without learning the fundamental reasons behind the 
methods, or other methods not employed in that institution, will be no 
more useful in this respect to a new institution to which he transfers than an 
untrained assistant. Without the theoretical knowledge he cannot know 
the logic of the new plan and must learn by rote a new and seemingly 
inexplicable system. As Mr. Frank Campbell of the British Museum 
put it as long ago as 1896 in discussing education for librarianship, ‘““Wisdom 
lies, not only in the accumulation of facts, but in the appreciation of 
principles.”1 Without this, a student is like one who attempts to study 
French with no knowledge of any of the other Romance languages — he 
has no previous concepts on which to hang the new system. 

Since this is so, a medical librarian trained by the apprentice method 
would be ineligible to take a high position in another library using a differ- 
ent system, and certainly would be unable (without much individual study) 
to evaluate or construct other systems. Is this — I hesitate to call it 
library peonage — what we want? Must our beginning librarian always 
stay in the first library for which he is hired? Must we always bring in 
new chiefs from the outside or get, by promotion of junior librarians to 
superior positions, an intellectual inbreeding — the continuance of the same 


ideas for library generations?, Even worse, must we have individual 


methods worked out in each library because the librarians do not realize 
that standardized methods to solve these problems have already been worked 
out? 

Next, I want to turn to the problem of the level to which we should 
educate our medical librarians. What is our irreducible minimum? What 


1Campbell, Frank. Theory of national and international bibliography. London, 
Library Bureau, 1896, p. 460. 
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should you be able to expect of Grade I medical librarians, as defined by 
the Committee on Training of this Association ? 

Credo, | believe that we should educate students beyond what they 
would learn in a few weeks or months on the job, to the point where they 
can, after suitable experience, rise to positions of leadership within their 
libraries. To do less, it seems to me, would be both economically unsound 
and psychologically unfair. If we teach students only what they can quickly 
learn while earning, what moral right have we to ask them to pay the 
money of tuition fees, living expenses away from home, years of time lost, 
etc., to go to college and library school? How can we justify the enormous 
expense of library schools in salaries, equipment, libraries, and the like, if 
all we give the students is this pitiful return? 

“What a dusty answer gets the soul 
When hot for certainties in this, our life.” 
G. Merideth. Modern life, 50. 

A side issue, and I personally believe a red herring, is frequently 
rubbed on the argument at this point. Some practicing librarians rise up 
here and comment that if all the library schools turn out are administrators, 
who will do the actual work of the library? Nonsense! The governor of 
New York has been called an educational Bourbon because he believes 
that a few people need a very good education, but that most people can get 
along very well with only elementary schooling. I don’t believe this at 
all. I believe that even the least worker in our libraries needs to know as 
much as he is capable of understanding of the purposes and methods of 
medical librarianship in order 1) to do his job more intelligently, and 2) to 
give him the psychological satisfaction of knowing how important his con- 
tribution is to the whole picture. I need not remind any chief librarians 
here who went thru the last war with staffs much inferior to their usual 
standards, how the best plans of the chiefs can be brought to naught by 
poor performance in other staff members. 


Nor should anyone worry lest new assistants fresh out of library school 


will know more than their superiors, who have been on the job for years. 


They won’t even think they know more. I have been teaching them this 
year, and I assure you they are just as starry-eyed, just as innocent of most 
ot the facts of every-day librarianship as their predecessors. They will be 
better than we are in twenty years, | hope — or else where is progress — 
but by that time they will be calling us “Sir” or its feminine equivalent, and 
offering us seats in trolleys and buses. We have nothing to fear until then. 

Finally, to end the first part of this talk, I should like to tell you my 
belief in the only sure method of financial and social advancement for 
medical librarians. Credo, I believe that only by demonstrating one’s 
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worth beyond the amount to be expected from one’s salary or position in 
the social hierarchy can one rise beyond that position. It is not by saying, 
“If I had more money I would do a better job,” that one is going to get 
that salary. Such a statement — made or implied — leaves the governing 
board with the gnawing fear that it is buying a pig in a poke. Better, by 
far, it seems to me, is to say, “I have advanced this library, because I know 
my job, to a point beyond what you would expect from one earning my 
salary. Don’t you think I should be paid a salary commensurate with my 
worth?” I believe our chances of raising that shamefully low figure re- 
ported to this Association last year as the average salary of our members 
would be much increased by this method of attack. And better trained 
medical librarians will be better able to make these statements. 

To those medical librarians who learned the literature and administra- 
tion of a medical library the hard way, by themselves, we owe all honor. 
What we are striving for now, however, is merely to make it possible for 
the newcomer to learn all this more easily and more quickly. In the second 
part of this talk, I shall attempt to show you how the School of Library 
Service at Columbia University goes about that task. 

First, how does Columbia choose its degree students? Columbia at- 
tempts to attract those students who stand in the top half of their collge 
classes, and then it requires all of them, except those trained in foreign 
schools, to take the Graduate Record Examination. For those who do not 
know this examination, let me explain it briefly. The Graduate Record 
Examination is prepared and scored by a committee from many universities 
thruout the United States, and consists of objective-type questions in the 
following «subjects: mathematics, the physical sciences, the biological 
sciences, social studies (comprising history, government, and economics), 
fine arts, literature, and verbal facility (vocabulary). Students are graded 
in percentiles for each subject, in comparison to all the students taking the 
examination. Any student who falls into a low percentile in any field is 
expected, if there are no extenuating circumstances, to make up his deficient 
learning by taking appropriate course work in the subject in which he was 
weak. Those who are poor in several subjects may be refused admission to 
the school, although the school does not reject students for any one short- 
coming. It seeks, rather, to judge the professional promise of the individual 
as a whole. 

Students who are accepted for the degree are required to take thirty- 
six hours of course work in a minimum of one academic year and one 


summer session. They take all of two groups of courses, and two of each of 


two other groups of courses. Because the mere titles of the courses may not 
mean much to you, I will explain each in a sentence or two. (Chart I) 





~”n 
Z 
< 
— 
ff 
< 
4 
=x 
— 
“4 


MEDICAL 


FOR 


EDUCATION 


ABojo19jIVg 


AZO[007 


ABOOYIASY 


a0U01 ajo 
poeIUeA PY 


SdTIBIQUyT 
Sweaneg 


SdLeIgry 


[PIIpIW 


(OM} asooy.)) 
jetads 


SdISINOD 


‘6t 8r6l 


ALISYAYAIND VIGIVATOO 
HOIANHS AUYVAAIT AO TOOHOS AO WOATAOTAANO 


SdT}IUBWUIN FT 


SIIUITIS 
[B10 


saouatos 
jeangen 


9ATQI9] 


(OM} asooy,)) 
anes aywy] 


jooyos jo ayenpeds ) 


suieiso0id 
AIBIQUT 


jetiayeu jo 


UONLZIURSIO 


S9JTAI 3s 
jeoruyda | 


SAIITAIIS 


Jopeay 


Aydessorqrg 


SasiNnoo 
aiseg 


SasiInory 


UOT BITUNWIWIOD 
Y Surprry 


uononpoid 
yoo 


UOTJEZIITATO 
Y SoLVsIgry 


sasinoo 
punoisyorg 


paimbay 


CHART 1 





226 


ESTELLE BRODMAN 


BACKGROUND COURSES. 


Books and librarics in the growth of civilization, On the development of 
the library as an institution and of the body of library theory which lies back 
of modern librarianship. The historical stages of the library movement and 
changes in forms of communications are studied. (This is a broadening of the 
old “History of Libraries” course.) 

Publishing, design, and production of books. A study of the basic pro- 
cedures and processes of publishing and bookmaking for the development of 
standards of judgment in the acquisition, processing, and conservation of 
materials and in the library’s own printing, public relations, and exhibition work. 

Foundations of reading and communication. Mass communication and its 
social and psychological effects through various media, considered in relation 


to library collections and services. 


BASIC COURSES. 


LIT 


Introduction to bibliography. A systematized approach to bibliographies 
and other aids to the control of recorded knowledge, in order to develop critical 
judgment in evaluation for selection and use. (This course corresponds some- 
what to the old courses in Reference work, though without the emphasis on 
memorizing long lists of books.) 

Technical services in libraries. An overview of the methods of acquisition, 
cataloging, conservation, and circulation of materials, designed . . . to promote 
critical understanding of practices and alternative methods. 

Organization of materials for use. The organization of library materials, 
including the principles of cataloging, subject analysis, classification, and biblio- 
graphical method. 

Reader services. A study of methods for relating readers and materials by 


means of information and advisory services. 


Library programs and plans. A survey of the present and potential pro- 


grams of libraries of various types and of the organizational patterns and 


service plans developed to achieve objectives. (This is something like the old 


courses in “Administration’’.) 


ERATURE COURSES. (Students select any two of these.) 
Social Science literature. 
Humanities literature. 
Science literature, 


Each of these courses is a survey and evaluation of library resources in the 
subject, including landmark books, major bibliographic and fact sources, and 
contemporary book and non-book materials. 


ELECTIVE COURSES. Students select any two other courses. Medical librarians 
would probably be most interested in: 


and 


Medical library administration, which I will discuss in more detail later. 
one of the following courses in the Library School. 

Library work with hospital patients. This would be especially useful to 
those prospective medical librarians going into hospitals, where the responsibility 
for the patients’ library might belong to the medical librarian. 
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Advanced information services. This is devoted to problems involved in 
the provision of information services; interrelating the use of varying types of 
materials and of the resources of different subject fields; comparison and 
evaluation of conflicting sources of information, and methods of search for 
obscure data. 


Prospective medical librarians with weak scientific backgrounds may also elect 
one of the courses in science given thruout the university. Subjects which would be 
of special significance, it seems to me, would be physiology, comparative anatomy, 
bacteriology, or psychology; and the courses given in Teachers College for nursing 
school students. 


This, then, is the general outline of a student’s work. You can see 
that, although all students are expected to acquire a knowledge of the basic 
core of librarianship, enough leeway is given them, so that each one can 
pick out those classes which bear directly on his interests. 

You are, of course, particularly interested in hearing the details of 
the course on medical librarianship. This course was originally given at 
Columbia by Mr. Thomas P. Fleming, and expanded somewhat after he 
retired from it. I should like to remind you that the basic idea of the 
course was Mr. Fleming’s. I should also like to record here the help given 
me by Miss Mary Louise Marshall, Chairman of the Committee on Train- 
ing of this Association, in planning and expanding the course. She has 
unfailingly given of her time and energy whenever I have asked her aid — 
and that though she is far busier than most of us. 

First of all I should say officially that it is planned to give the course 
in medical librarianship at the School of Library Service, Columbia Uni- 
versity, twice each year: in the Spring semester and in the summer session. 
In the spring, it is presumed, full-time library school students will be taking 
it, and in the summer it is expected that librarians in the field, who wish to 
return to school for further study, will comprise the major portion of the 
students. Under this plan it is possible to “pitch” the course at two levels: 
at a slower pace, and with more actual class work devoted to the termin- 
ology and content of the medical sciences in the spring course; and at a 
faster pace, with an assumption that the students (already working in the 
field) know medical terminology, in the summer session. 

The course itself is divided into three parts in the spring term and 
into two parts in the summer. ‘The two basic portions are the literature of 
medicine and the administration of a medical library. The extra portion is 
the terminology, which I mentioned previously. This section has been given 
by Dr. John Gorrell of the Department of Public Health of the College of 


Physicians and Surgeons, Columbia University, and we have found this 


arrangement very satisfactory. Dr. Gorrell and I have attempted to syn- 
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chronize our work, so that both of us are discussing the same topic at about 
the same time. 

The next chart (chart 2) will show you the outlines of this course as it 
was presented in the spring of 1948. The next chart (chart 3) shows the 
same course as given in the summer of 1947, and more or less as planned 
for this summer, It is a stiff course, 1 grant you, but the students seem to 
enjoy it and I even think learn something — without any mental or 
physical breakdowns. Several of the members of this group are former 
students, and | hope later they will tell us of both the good and poor points 
ot the course. 

I am sometimes asked if one can register for the course in medical 
librarianship at the School of Library Service without becoming a candidate 
for a degree, or without taking any other courses. This is possible. ‘The 
university ruling is, “Persons who desire only selected courses may be ad- 
mitted as non-matriculated students to classes for which they are qualified 
by previous training and experience.” This, of course, includes professional 
librarians without college degrees, as well as those librarians who do not 
wish to take the (jraduate Record Examination or are not interested, for 
one reason or another, in further degrees. 

The course in medical library administration carries three hours of 
credit, as does the course in science literature. Each course therefore costs 
$60, plus a $5 or $7 registration fee. Some scholarships for the course are 
available both from the School and from the Medical Library Association. 
It this is the first time that you have taken any courses at Columbia, | 
suggest that you write to the school as far in advance of your coming as is 


possible — two or three months is not too long ahead. In this way, all the 


University machinery for registration and living accommodations can be 


set in motion for you in advance of your arrival. If you want any advice or 
help, please don’t hesitate to write or talk to me, and I| will see what I 


can do, 





Medical Library Training At The 


University of Minnesota! 


By Fripa Puierke, Librarian, 
Tlennepin County Medical Society, Minneapolis 


URING the past year or two I have been reminded so often that I 

represent the continuity in the Medical Reference Course at the 

University of Minnesota that I am beginning to feel like the sole 
survivor among the original settlers, or some equally venerable character. 
Possibly that particular emphasis derives from the fact that Minnesota is 
this year observing its territorial centennial and that, therefore, everybody is 
interested in historical remains. However that may be, I should like to 
assure you that neither the course in medical reference nor I date back to 
Minnesota’s inception as a territorial government. Nevertheless I am here 
on this program because I am the only one of the original lecturers in the 
course on medical reference who is still teaching in the course. 

Since I have been cast in the role of the last survivor, I am going to 
capitalize upon the part by telling you the story of the course itself and of 
my connection with it. Actually this course in medical reference is one of 
five units which make up the curriculum for training in hospital librarian- 
ship, which is given by the library school in the spring quarter of each 
academic year. The other units comprise: Library Service in Hospitals, 
Book Selection for Hospital Patients, Reading and the Mental Patient, 
and a six-weeks internship in hospital and medical libraries. This training 
is open to students in the final quarter of the senior year or to those 
coming in with the equivalent library preparation. 

The course was given for the first time in the spring of 1937 and has 
continued without interruption ever since. While the enrollment has never 
been large it has been steady; usually ten to sixteen students are registered. 


More impressive’ than the size of the enrollment has been the diversity 


represented in every class. Each year brings some students from a great 
distance. They have come from Canada, Hawaii, California, New York, 
Norway, New Zealand, and other places. One of the members of the 


present class is a librarian who made the trip from Denmark because she 


1Read at the 48th Annual Meeting, Medical Library Association, Galveston, Texas, 
April 11, 1949. 
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had heard about Minnesota’s course in hospital librarianship. Equally 
interesting is the record of the positions into which the graduates have gone: 
to patients’ libraries in public library systems, in mental, tuberculosis, and 
orthopaedic hospitals, to nurses’ libraries, to veterans’ administration hos- 
pitals, to foreign service in government libraries, and finally to medical 
libraries of various types. 

The person who was most instrumental in the inauguration of train- 
ing in hospital librarianship at the University of Minnesota was Miss Perrie 
Jones, the librarian of the St. Paul Public Library, who was formerly 
supervisor of institution libraries with the Minnesota State Board of Con- 
trol. She secured the active cooperation of the State Board of Control 
(now the State Department of Social Security), which meant that all 
state institutions were open to students of the hospital course for their 
internships, with maintenance included gratis. Since most of these insti- 
tutions maintain three types of library service—patient, nurses, and medical 
—and since all the medical libraries in the state also accepted interns, there 
have been varied opportunities for students with a bent toward the medical 
library field. Possibly some of you may not know that Minnesota and its 
neighbor state Iowa have been pioneers in the development of hospital 
library service both in public libraries and in state institutions. We also 
boast of having the only (or at least the original) state association in that 
field, the Minnesota Association of Hospital and Medical Librarians, which 
was organized in 1936. Of that again I happen to be one of the few re- 
maining charter members. 

Though it was Miss Jones who promoted training for hospital li- 
brarianship, the unit in medical reference work was developed in the main 
by Mr. Frank K. Walter, who was the university librarian of Minnesota 
until 1943. It was his hope that this particular course would eventually 
develop into a larger program of training for medical librarianship, With 
this in mind he drew in all the medical librarians in the state as regular 
guest lecturers. In addition to that he brought in special lecturers from 
the medical profession. The immediate result was that the course content 
was overweighted. Each specialist attempted to cover the literature of his 
field in one heavy lecture and the librarian tried to do likewise with a 
subject such as medical indexes. After a few years the pendulum swung 
back in the opposite direction and we oversimplified the material for a 
time. Finally we arrived at a more practical selection and presentation of 
medical bibliography and literature, which was also better adapted to the 
capacity of the uninitiated undergraduate student. 

At this point Mr. Kingsley will take up the story of the present 


program and the plans under discussion for the future development of the 
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library school and of training for medical librarianship, But before I sit 
down and shut up, I want to claim the other privilege which is always the 
due of the “sole survivor’ when he gets up on the platform. I want to 
“take advantage of this opportunity to say a few words” about a subject 
not strictly assigned to me though it is actually the basic reason for having 
this panel on today’s program. Let me make very clear that I am now 
speaking only as a private person and not as a representative of the Uni- 
versity of Minnesota. 

In going over the file of course outlines and records, it came to me 
that we have had at Minnesota a twelve year experience in teaching 
medical reference work. While that experience has been limited by the 
scope of the curriculum, it is nevertheless the longest period of teaching 
medical library work upon which we have to draw. Also we have had an 
experience of equal length with medical library internships. All of our 
teaching has dealt with the beginning level of medical librarianship, but it 
has aimed to produce hospital librarians who were competent to organize 
and maintain medical libraries within the hospital or, equally, to produce 
capable junior librarians for other medical libraries. 

We have approached the problem of teaching medical reference in 
several different ways. At first we fell into the normal medical pattern of 
working by subject fields and of having each field treated by an expert. 
That approach was not very successful, The literature and bibliography of 
medicine are so extensive even in one field of specialization that one lecture 
cannot cover them in any but the most cursory fashion. Also the under- 
graduate student does not have sufficient background to absorb such vast 
quantities of unfamiliar material in a one quarter course. A further diffi- 


culty arises from the emphasis which the subject approach places upon the 


subject itself, which means that library use and function is pushed out of 
the picture. The general result was that students came to us for internship 
overwhelmed and bewildered by the impossible requirements of medical 
libraries and many were afraid to consider positions in that field. 

When we went to the opposite extreme and concentrated on only the 
simplest medical reference books we had no better results. Then our 
students were not prepared to meet the medical profession on their own 
ground, and they had an insufficient acquaintance with the literary re- 
sources of medicine. 

On the basis of this experience I have come to the conclusion 
that much of our difficulty lies in the fact that we have not been making a 
functional approach to our teaching. Do not think that I underestimate 
the need for a medical librarian to understand the point of view of the 
subject specialist. After all I myself began as a subject specialist and be- 
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came a librarian afterwards, therefore I can lay claim to both kinds of 
experience with literature. But I do feel strongly that the subject approach 
forces us to work under a great handicap. The subject fields are many 
and the bibliography for each one keeps the scholar busy over a life-time of 
learning. Besides the proper function of the librarian is resourcefulness in 
mobilizing the literature of one specialty around the needs of a problem in 
another field. Is it not probable that we should get much better results if 
we discarded the methods which we have taken over from the subject 
specialists and concentrated instead upon working out methods which are 


based upon the librarian’s needs and functions? 





Training In Medical Librarianship 
At The University of Minnesota 


By James M, KinGstey, Jr., Medical Librarian, 
University of Minnesota. 


¢¢ EDICAL Reference Work,, a course offered yearly in the Di- 
Mii of Library Instruction during the Spring Quarter, in in- 
tended as an introduction to medical literature and to some of the 
special tools which unlock the contents of that literature to the seeker. The 
librarian’s methods and approach are emphasized, rather than those of the 
researcher, even though one of our ultimate aims in reference work is to 
serve the latter. Problems of acquisition, cataloging, and circulation are 
considered only as they affect reference work and the users of the library. 
Before outlining the content of the course, it is necessary to say something 
about the background of the students to whom it is presented. If we could 
assume that all of them had had several courses in the biological sciences, 
possessed a reading knowledge of two or three modern languages, plus an 
intelligent curiosity about medical literature and its bibliographical control, 
then we might reasonably expect them to retain a greater degree of informa- 
tion about the essential characteristics and comparative value of the publi- 
cations presented for study in the twenty-eight class periods at our disposal 
than they do. Upon realizing, however, that this course is required of all 
students taking the hospital library sequence, that their main interest is 
usually in library service to patients, that half of them lack training in 
science and actual library experience, and that their linguistic preparation in 
too many instances consists of a year or two of Spanish, then it is easy to see 
why the going gets difficult at times for both class and instructor. For the 
record, we do get several students each year with adequate preparation in 
science and language and with an interest in the subject, and it is for them, 
really, (I believe that I can speak for Miss Pliefke in this) that we give 
the course. 
The content of the course and its order of presentation are not fixed 
quantities. As Miss Pliefke has said, they are organized on the basis of 


experience, and we are still experimenting with the chronological sequence 


in studying certain classes of publications. For example, had this meeting 


1Read at Annual Meeting, Medical Library Assn., Galveston, Texas, April 11, 1949. 
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not come when it did, the various types of “source material’’—periodicals, 
monographs, and handbooks—would have been taken up in class this year 
before the periodical indexes, abstract journals, and catalogs which analyze 
their contents. Perhaps we will try that approach next year. 

To proceed with a description of the course as it now stands: —the 
first period opens with a necessarily brief description of the medical pro- 
fession, its specialties and ancillary sciences—‘“basic sciences” if you prefer 
—and an attempt is made in what little time remains of that period, to 
give some notion of medical reference work, its challenges and its oppor- 
tunities. 

Lists of the various classes of publications which will be examined 
during the quarter are given to each student, along with notes on what 
features to look for when examining each particular class. Also, work sheets 
with selected reference questions for answering are given out from time to 
time. The first class of publications taken up for discussion are dictionaries 
in medicine and allied fields, those in English as well as a few standard 
foreign medical dictionaries, and the basic foreign language-English dic- 
tionaries. The necessity of building up a working vocabulary in medicine is 
stressed. Then follows a period on the basic directories of individuals and 
institutions, and another on medical subject headings and the library 
catalog. We then take up some “general considerations of medical bibli- 
ography, followed with three sessions given over to a detailed study of 
bibliographies and periodical indexes. We emphasize the role of the 
Current List, the QCIM, the Index-Catalogue and the Index Medicus in 
reference work and make a critical examination of each in order to learn its 
peculiarities. We also note the usefulness of such bibliographies as Garrison- 
Morton and the new Kelly. Lists and union lists of government documents, 
periodicals, and publications of congresses are examined and their implica- 
tions for reference service discussed in the following two class sessions. 
The varying standards in abbreviations of serial titles are noted and com- 
pared. Abstract journals, their usefulness, limitations, and areas covered 
are the subject of the next two meetings. The thirty currently published 
abstract services included for examination form the largest list of any one 
type of reference tool included in the course. (The fifteen sections of 
Excerpta Medica are listed as separate titles.) One session is then devoted to 
“bibliographical method”, in this case that of compiling lists of references 
upon particular subjects. Next comes the mid-quarter examination, largely 
a true-false, completion statement quiz with the hypothetical purpose of 
seeing whether something is being retained. The session after the examin- 
ation we take up, for one period, the subject of classification schemes and 
their bearing upon reference work. Four meetings are then devoted to 
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periodicals, one each to review journals and annual reviews, and two to 
encyclopedias and reference sets (Tice, Lewis, Oxford Medicine, etc.) 
One period is then given to basic texts and monographs, one to interlibrary 
loan and the part played in that service by photostat and microfilm, and 
one to rare books and medical history. The last period is given over to a 
review. 


Some of you will be interested in our plans for the future. I confess 
that they are outside my province. The Division of Library Instruction at 
Minnesota is studying the problem of offering a master’s degree for a 
year’s study of librarianship. It is still too early to say what effect the 


projected change will have upon the course in medical reference work as 
ncw constituted. 





The Position of The Library As A 
Teaching Unit In Dental Education! 


By Georce B. Denton, Ph.D., Professor of Dental History 


and Literature, Northwestern University Dental School. 


OR MANY years, leading dental educators have agreed that the 


school library—in dentistry just as much as in any other profession 


—is a teaching instrumentality of first importance. This viewpoint has 


received official expression through the specifications set up by various 
educational and interschool organizations. “The Council on Dental Educa- 
tion of the American Dental Association, in expressing its requirement 
for a Grade A dental school, included this statement: ‘“The Council re- 
gards adequate library facilities as essential in any program of dental educa- 
tion. The enlarging content of the curriculum, the encouragement of 
independent study, and the demands of research create a continuous need 
for the accumulation and the intelligent use of the printed resources of 
dentistry and its related sciences. ‘The library resources of a dental school 
should be broad enough to meet the teaching and research needs of the 
institution . . . The Council will take into account the relationship which 
prevails between the library and the teaching and research activities of a 
dental school, and will expect to find the library, without compulsion, 
indispensable to both students and faculty and one of the principal agencies 
for the promotion of live instruction.” Dr. Gies, in his survey of the 
dental schools back in 1926, implied as much in his severe criticism of the 
neglect of dental libraries which prevailed at that time. Perhaps the most 
sweeping claim for the library as a teaching unit is expressed by O’Rourke 
and Miner in their Dental Education in the United States. They say: 
- the extent to which the library functions as a vital part of the 
educational program can be taken as a fair index to the quality of the 
school as a whole or the effectiveness of its teaching staff.” 

A library, in order to be successful as a teaching agency in dentistry, 
must have an adequate collection of books for teaching purposes, and these 
Looks must actually be used in the education of dental students, The same 
requirements also obtain for a medical library, a law library, or for any 
1Read at the 48th Annual Meeting, Medical Library Association, Galvesten, Texas, 
April 13, 1949. 
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other library serving an educational institution. If a library lacks books, it 
cannot be used effectively in teaching dentistry until it has built up its 
collection to necessary proportions. 

It is now generally recognized by librarians and teachers that a rela- 
tively large dental literature exists, which is constantly increased by a 
rapidly accelerated publication. Though in comparison with the enormous 
number of medical works, the volume of dental literature is merely a small 
fraction, yet it constitutes a sizeable body; and the library cannot keep 
pace with the present output through merely haphazard acquisition. In 
the independent dental library—that is, in the library not submerged in a 
larger collection—this difficulty is usually easily met by the librarian in 
charge. But in the general library—medical, biological, or public—the 
dental acquisitions are likely to lag unless special personnel and systematic 
arrangements are provided for the selection of dental books to keep abreast 
of publication and to supply gaps in the existing collection. 

To what extent do the dental school libraries meet the requirement of 
an adequate collection of books? Dental schools throughout the United 
States vary considerably in this respect. The survey made by the Council on 
Dental Education a few years ago revealed that the holdings of dental 
libraries ranged from 1,375 volumes in the scantiest collection to 25,000 
volumes in the most abundant. Compared with the holdings of medical 
libraries, the greatest of these numbers seems small; but any library whose 
collection approaches 25,000 items is more than adequate. As to subscrip- 
tions to current journals, a check list of 100 periodicals submitted to the 
dental schools by the Council showed that some libraries were receiving 
all 100 of the journals listed, while others ranged from that number to a 
minimum of only sixteen periodicals. 

In 1916, the Dental Educational Council of America required of a 
Grade A school that it have a library with “at least twice the number of 
volumes as there are students enrolled in the school.” ‘This was certainly a 
minimum requirement. ‘Today, the Council on Dental Education makes no 
hard and fast rule as to the numbers of books, but in rating the school, 
takes into consideration the extent of the library collection. 

Judged by the figures given, some of the thirty-eight accredited dental 
schools in this country today might not be able to utilize the scanty collec- 
tions of their libraries as effective teaching agencies. But Dr. Horner, 
Secretary of the Council, has assured me that all the dental schools in this 
situation have already begun to put in operation plans for raising the status 
of their libraries to at least a minimum acceptable basis for teaching. 

For purposes of student instruction, what is the ideal that a dental 


school library should attain as regards extent and character of the collec- 
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tion? Briefly, it would be, of course, to achieve the greatest completeness 
in all respects within the dental field. If this concept is analyzed and if 
discriminating emphasis is placed upon the more essential components, the 
idea will embrace the following aspects: 

1. The library would endeavor to possess or to obtain all the books 
currently valuable to dental practice. This specification implies that the 
librarian is alert to discover and secure every worthwhile publication as soon 
as it is issued, and at the same time is on the lookout for those older standard 
works, previously overlooked, which contain still valuable material. As a 
minimum, the library should own all such works of merit as may not 
ordinarily be found in the dentist’s or dental student’s own private library 
—works which are not routine textbooks, but more scientific or more 
specialized. ‘The question is raised whether the library should keep copies of 
the textbooks used in the school courses. It appears to me that the library 
should certainly possess all such books to the same extent at least as it has 
other standard works, but that it should be under no obligation to furnish 
sufficient copies for regular class preparation. In other words, the school 
library should not act to discourage the student from owning his own 
texts and from building his own private library. At the same time, the 
library should be a complete reflection of dental literature as it exists today. 

2. The library should regularly receive all dental periodicals of any 
worth. If it is an independent library, it should also receive such peri- 
odicals in the fields of medicine and science as are related to dentistry or 
furnish general information of medical and scientific progress. It should, in 
my opinion, refrain from discrimination against journals sponsored by other 
than professional agencies, for such periodicals often contain valuable 
material. The library should not only subscribe to current journals, but it 
should preserve files of bound journals as complete as possible. Such 


journals often provide much valuable material for study and discriminating 


reading. 

3. The experience of the library with which I have had first hand 
acquaintance has been that, in the case of books and journals that are in 
great demand, it is desirable to have duplicates, sometimes to the extent of 
five or six copies. 

4. Although most dentists do not read foreign languages, it is im- 
portant that the library should obtain at least the more important books 
and the prominent journals in alien tongues, especially in German, French, 
Spanish, and Scandinavian. Certainly, many of the dental teachers, in 
order to keep abreast of international developments in dental science, need 
tc have access to the foreign literature. 

5. It is perhaps not essential for educational purposes, but it is 
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certainly not futile—as I can attest at Northwestern—for the library to 
obtain, when possible, and to preserve old books, especially those that have 
made history in the profession. Students studying the history of their pro- 
fession—and in many of the dental schools there are courses in the history 
of dentistry—often consult such classics and obtain first hand know- 
ledge of the dentistry of the past. Graduate students, too, frequently make 
use of old books in their research investigations. 

In short, it is my belief that a dental library, viewed as a storehouse of 
information to be used in teaching dentistry, requires all the forms and 
aspects of dental literature that exist, and that would be assembled in a 
library for any other purpose; such as collecting rarities for the connoisseur, 


supplying the needs of the specialist in practice, furnishing the research 


worker with scientific information, or instructing the popular reader. 

The resources of the dental library may bear upon the student’s educa- 
tion through three channels. First is the student’s own direct experience 
with the library through using its books, either in the reading-room or on 
withdrawal for home use. Second is the reflection of the information 
which it contains as it appears in the lectures and classroom comment of 
the dental teacher. ‘Third is the part played by the librarian in helping 
the student to partake of the library resources. 

The student’s use of the library is part of his training, like the technical 
and clinical practice he participates in during his school course, with the 
objective of fitting him as a professional dentist. After he has been gradu- 
ated, he cannot fall back on the judgment of teachers to tell him what to do 
and what to think. If he is to keep abreast of dental progress and to evalu- 
ate the novel ideas and technics that are offered to the profession, he must 
keep up with dental literature. He must not only read, but he must judge 
for himself. Here his experience in the library as a student should stand 
him in good stead; and to the library, in part, he should still go for informa- 
tion. For this reason, as a student the dentist should have formed the 
habit of consulting the library; he should have learned what are its re- 
sources; and he should know how to make use of all its facilities. 

For the teacher, perhaps the most important part he can play in making 
the library function as a teaching instrument is to get the student to use 
the library. Dr. Horner has pointed out that, in the recent survey of the 
dental schools, ‘‘All the assembled data pointed to the inescapable fact 
that the use and the indispensability of the dental-school library as an 
effective agency of teaching turn upon the training and the zeal of the 
teachers.” It is in his opinion, as well as in that of other educators such as 
O’Rourke and Miner, not the dental librarian but the teacher who must 
be responsible for whatever effectiveness the library has had or will have 
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in dental education. There are several ways in which the dental teacher 
may utilize the library. In the first place, he must make use of the library 
himself in order to pass on to the student the new and the worthwhile. In 
the second place, he can motivate the student to use the library. This can 
be done directly by assigning reading or reports that will require consult- 
ing the library shelves. More adroitly, he may induce the student to visit 
the library in search of some new theory or new material or new technic, to 
which the instructor—as some teachers have told me was their practice— 
alludes in his lecture or throws out an attractive reference to the literature 
procurable in the library. A check with the library at Northwestern Uni- 
versity Dental School revealed that both teachers of scientific and of clinical 
subjects make use of such methods. Not all of the teachers do this to any 
considerable extent, perhaps, but at least it is done by some instructors in 
all departments—and that is significant. 

Besides the utilization of the library in strictly dental subjects, there 
may be special courses in the field of writing and presenting professional 
papers by students, simulating the published articles and society papers of 
dentists. This type of incentive to the use of the library brings up the 
statement quoted earlier. In stressing the importance of the library in the 
teaching program, the Council declared: ““The Council . . . will expect to 
find the library, without compulsion, indispensable to both students and 
faculty and one of the principal agencies for the promotion of live in- 
struction.” ‘The phrase “without compulsion” in this statement gives me 
some concern, Horner also commented: “No amount of formal library 
assignments, merely with the purpose of forcing students into the library, 
is as effective as the enthusiasm and inspiration which a live teacher may 
bring to the lecture-room, the laboratory, or the clinic.” O’Rourke and 
Miner also speak of teachers ‘“‘who by the use of various disciplinary de- 
vices promote wide but meaningless use of library material.” If what is 
objected to here is requiring students merely to spend so many study hours in 
the library—as I recall was for a short time tried at Northwestern—I am 
quite in accord with these commentators. Or if it is meant that students 


should not be required to perform routine bibliographical or other formal 


library assignments without utilizing the work done in some constructive 
project contributing to their dental instruction, I am equally agreed to the 
proposition. The more immediate the use of the effort, the more profit 
usually derived by professional students. 

However, if the notion involved here is that the student’s only contact 
with the library should be of a casual character, inspired by his thirst for 
knowledge and overflowing enthusiasm—in that event, I think the notion 
is fallacious. Meaningless exercises of skill in a technical laboratory 
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would be equally unjustifiable as in the library. But this does not imply 
that the performance of technical exercises in prosthetic and operative 
dentistry should be left to the voluntary effort of the student and that his 
interest in his professional development alone is sufficient to insure his 
deriving the greatest benefit from such exercises. If an assignment, a 
dental assignment, requires that the student obtain the necessary informa- 
tion from the library, and if that information is utilized in extending the 
student’s knowledge and facility in dentistry, there should be no objection 
to that kind of compulsion to use the library. 

I dwell upon this point because my own efforts to further dental 
education have been largely predicated upon the belief that special courses 
aimed in part on acquainting the student with the library and with dental 
literature are necessary in order to give the student the most that a library 
has to offer. At Northwestern, we have a series of courses in what we call 
Technical Composition, which were established more than thirty years 


ago. These are designed with several objectives in view, including ac- 


quainting the student with the library, instructing him in the use of its 
various facilities, and developing in him the habit of critical reading of 
professional literature. By directing all assignments toward the production 
of a written paper on a dental subject, the error of exacting a formal 
and artificial bibliographical exercise is avoided. The student learns to 
use the library in the interest of his profession and to realize his accomplish- 
ment in the tangible form of papers on dentistry. In the senior year, the 
course is organized like a dental society meeting; and every student has 
the opportunity of reading an essay before his section of the class, of acting 
once as a discusser of another student’s paper, and of presiding at one 
meeting as chairman. It is my opinion—shared, I believe, by most of my 
dental colleagues who have been associated with these courses—that through 
these studies, involving bibliography, reading, and writing in the dental 
tield, the student acquires a greater facility in the use of the library than 
through exercises merely incidental to his scientific and technical courses. I 
think there is no more compulsion and no more artificiality in the require- 
ments of these courses in Technical Composition than is involved in any 
other school instruction. 

At the inception of these courses many years ago, dentists and dental 
students were not accustomed to derive much of their instruction from 
reading; and it is quite possible that in some instances students attended 
the library somewhat reluctantly. Today, however, our students naturally 
turn to the library when they have a leisure hour or an unfilled clinic 
period. The library has largely become a habit, which yields profitable 
returns, Under these circumstances today, it may not be so essential as it 
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was years ago to use courses in Technical Composition to induce students to 
frequent the library. But if this necessity has decreased, nevertheless these 
courses still have the justification of training dental students so that they 
are able to participate creditably in the meetings of their professional 
organizations and to contribute on occasion to their professional periodicals. 
If they could not use a library effectively, they could not discharge these 
duties to their profession so well as they now do. 

I cannot review here the development which has taken place in the 
last third of a century, but in our Bulletin of Dental Research and Gradu- 
ate Study for 1946, I have tried to show this progress, especially as North- 
western University has been involved, under the descriptive title, “Making 
Dentistry a Reading Profession.” 

The question remains as to what the librarian does and should do to 
make the dental school library serve best as a vital part of the instruction of 
students. Some of these things, the librarians of dental schools can tell me 
better than I can tell them. All I need to say is that, at least in the case of 
our own library at Northwestern, both students and faculty are agreed 
that our staff of three full-time librarians, supplemented by a number of 
student helpers, succeeds admirably in performing that part of the educa- 
tional program which lies within the province of the library walls. I shall 
pass over such matters and confine my remarks to those things which the 
teacher on the outside has observed and meditated upon. And here I think 
I ought to stress the point that what I say concerns only librarians at 
schools. 

From my point of view, the school librarian, though rightfully a 
member of the educational staff, should not be regarded principally as a 
teacher, Much less should she be regarded as a technical assistant to 
teachers, students, or practitioners making use of the library. 

It is probably highly desirable that the head librarian should, in the 
program of orienting the beginning student to the facilities of the school, 


give some introductory lectures or demonstrations in regard to the use of 


the library, its resources, and its rules. In this capacity, of course, the 
librarian acts as a teacher. ‘Too much cannot be expected from such in- 
duction of the student into library methods, however. The valuable advice 
which the librarian gives is, unfortunately, likely to be forgotten soon, 
since the relationship of the library to the student’s everyday work is not 
yet realized by him, and most of what he has been told is not put into 
immediate meaningful use. It is only when his work requires him to use 
the library that he discovers how important are the facilities and methods 
about which he was instructed, and it is only then that he really learns to 
use them. Nevertheless, the librarian’s introductory instruction is at least a 
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beginning. An elementary mimeographed or printed library handbook also 
may be very helpful, but it is only useful when the student begins to work 
on a project that requires consulting the library for its performance. 

Very largely, it seems to me, the librarian’s cooperation in instruction 
is of a passive sort. She does not initiate projects; she helps the student 
and the instructor to carry out educational projects and programs, More- 
over, she should not do either the student’s or the instructor’s work for 
him. The reference librarian in the public library, where the users are 
seeking information, not education, gives a public service of value. But I 
have always contended that, in an educational institution, the librarian’s 
function ought to be largely limited to securing the books sought out by the 
student or instructor and requested. I think it is an imposition upon the 
librarian for instructors and practitioners to expect librarians to prepare 
bibliographies for special projects, educational or otherwise. I think they 
should do these things for themselves. And certainly in the case of the 
student, library and bibliographical work is part of his education. For 
this reason, the reference librarian should confine herself largely to ad- 
vising the student how to discover the literature that he wants, rather than 
finding it for him. Public catalogs, bibliographies, reading lists, and the 
like may be made available to the student by the librarian, and even be 
prepared by the librarian. But the student should not acquire the habit of 
relying on the librarian to do the bibliographical part of the work for him. 
Not only does the librarian lack time for such vicarious labors, but it de- 
prives the student of the training that bibliographical search gives him in 
making himself self-reliant, resourceful, and independent in the library. 
The librarian should no more do the student’s and the teacher’s biblio- 
graphical work for them, than the laboratory instructor should make the 
technical pieces that are required in prosthesis and operative dentistry or do 
the experiments stipulated in chemistry, physics, or physiology. 

Useful as the library is as a teaching agency, there are, obviously, 
some things which a library cannot do in the way of instruction. It cannot 
take the place of the science and technical laboratory; it cannot take the 
place of the clinic or the clinical demonstration. Even where the instruc- 
tion is by language means alone, the library cannot be expected to super- 
sede the classroom lecture and discussion, or the textbook. In most courses 
it is highly desirable that the student should have a textbook of his own, 
upon which he may depend for the core of the information essential to 
the course. Such a text, of course, should constitute part of the nucleus of 
the student’s own professional library, not to be disposed of as soon as the 


examination is passed. ‘The textbook is particularly desirable for the be- 


ginner because it gives him a fixed,and certain minimum which it is essential 
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that he master. References to a number of texts with varying views will 
not usually result in supplying the students in a class with a sufficiently 
definite, specific, and common body of information for the purposes of 
instruction. If there were such a thing as a definitive, perfect textbook in 
any subject, the library might be much less essential in that regard. But 
since all texts are, in a sense, out-of-date by the time they are published, 
either the instructor, through lectures, or the student, through outside 
reading, must correct and supplement the text. Therefore, in actuality, 
the library may almost always furnish something to enrich the course. 

There are instances in practice, however, where, I believe, the course 
will get along better without help from the library. The dental curriculum 
is very much overcrowded, and it often happens that there is no time to 
give that ample outlook on the specialized subject and the abundant infor- 
mation that would be desirable. In such instances, it is perhaps more im- 
portant that the student should obtain complete mastery of the modicum 
presented in the text and in the classroom discussion than that he should 
acquire a broad comprehension of the field with adequate background and 
perspective. 

I am in charge of one course myself in which I go so far as to ask my 
students not to use material outside the text. This is a one-hour course 
for one quarter (about ten weeks) in the history of dentistry. For this 
course, my students use a mimeographed series of lectures or chapters which 
I have prepared for the purpose. There are on the market several histories 
of dentistry, but none of these texts (at least in my opinion) is at all 
suitable as a textbook. There is also a considerable amount of historical 
material in the form of articles in the journals. Unfortunately, most of 
this historical writing is extremely inaccurate and undependable, In a 
particular situation of this sort, it is probably better for the purposes of a 
rapid survey course that the student should not browse about amongst 
books and articles of a controversial nature, supporting unsubstantiated 
theses. On the other hand, if in another course, the student is writing a 
paper which involves an historical problem or background, it would seem 
highly desirable that he should use the library in order to secure all the 
information possible and study the various points of view presented. 

In this paper, I have made a number of statements, some of them 
personal opinions based upon a long association with dental libraries, and 
with some of these opinions, no doubt, some of you will disagree. You 
will probably all participate, however, in my conviction that in any form of 


education, except perhaps the most physical type of training, a library is 
essential, and that any school that lacks an adequate library must be an 


inadequate school. 





The Role of The Medical Library 
In A Teaching Medical Service 


By Count D. Gipson, Jr., M. D., 
Dept. of Medicine, Presbyterian Hospital, 
New York City. 


N arriving you are judged by your clothes; on departing, by your 
£y judg yy 7? 
intellect,”—so, at least, runs an old Russian proverb. It is hoped 


that the reader will judge this discussion not by the rather vague 


title, but by the following presentation of a specific problem which is en- 
countered in every teaching hospital. 

Fortunately, the categories of difficulties which a medical library 
faces are fairly limited in number. Preceding contributors to this series of 
articles during the past year have analyzed these difficulties comprehensively 
in the course of discussing the relationship of the researcher and the clin- 
ician to the medical library. Therefore, this article will not be directly 
concerned with such important items as the use of the indices and abstracts, 
the ready availability of recent literature, the adoption of an easily-under- 
stood cataloguing system or the facilitation of interlibrary loans. Instead, a 
particular situation which involves those libraries associated with medical 
schools will be described, and a solution to the difficulty will be proposed. 

A teaching medical service is a highly co-ordinated but complex unit, 
which, if well-run, must accomplish at least three different missions. Above 
all, the patient must be cared for expeditiously and with the best diagnostic 
and therapeutic facilities available. Secondly, this is the opportunity par 
excellence for the education, not only of the medical students, but also of 
the house staff, attending physicians, outside visitors, nurses, and the various 
para-medical groups such as dieticians, occupational therapists, and physical 
therapists. Finally, the medical ward is an indispensable unit in the carry- 
ing-on of clinical research. 

Let us examine the peculiar conditions which face the various levels in 
this hierarchy of the medical staff. While local arrangements vary some- 
what in the different medical schools, the following description obtains in 
most teaching services: 

1. The medical student is the primary unit of the teaching organiza- 
tion. With his new status as “clinical clerk”, he has just emerged from 
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several years of rigorous training in the contemplative atmosphere of the 
laboratory. He now finds that he is not only expected to continue his role as 
an investigator, but that he is regarded by his patients as a doctor, for 
him a totally new type of interpersonal relationship. Furthermore, he dis- 
covers that, even today, there is much which he must learn empirically, 
because of the many gaps which still exist in our understanding of disease 
processes. Direction of the clerk’s education requires much finesse on the 
part of his teachers. Experience has revealed that there are certain basic 
and reliable articles in the medical literature which should be the common 
knowledge of every physician. In consequence, comprehensive “reading 
lists” are frequently prepared. If, however, the clerk is not stimulated to 
make his own explorations in the medical library, he may rest content 
with the diet which has been prepared for him. In such a mental atmos- 
phere, is it surprising that many of his concepts thirty years hence will 
have remained frozen at the level of the “pearl article’ which he read in 
medical school ? 

2. The intern carries the heaviest load of patient care. His days are 
filled with administrative details and logistic problems in the accomplish- 
ment of various diagnostic and therapeutic procedures. The responsibilities 
of the day frequently carry over into the night, interrupting his study, 
recreation, or sleep. The chronic lament of the intern is, “When will I 
have a chance to get to the library?” There are urgent reasons for his 
desire to extend his knowledge. In a modern teaching hospital, there are 
always a number of research teams at work, which rely on the medical 
ward for material in furthering their investigations. The intern may dis- 
cover that one of his patients is receiving daily injections of, let us say, 
“ignosuric cerebrase.” What are the pharmacodynamics of this drug? 
Does it have any toxic manifestations? Another team is perhaps making 
plethysomographic tracings of the ear lobe. What is the theoretical and 
fractical significance of such an investigation? He must try to absorb the 
literature which is germane to this project in the brief moments which are 
at his disposal. 

3. The resident is the one person chiefly responsible for the function- 
ing of the service as an integrated machine. Freed from the mass of 
minutiae which fall upon the intern, he has greater leisure in which to 
appraise the difficult problems on the ward. He also plays a prominent 
role in the practical training of the clinical clerks, and, very likely, he 


may be engaged in some allied research project simultaneously. Of all the 
members of the group, he is the freest to visit the medical library, and 
largely on him will devolve responsibility for the program to be outlined 


below. 
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4. The attending physician on the service puts in an august appear- 
ance once a day to make the formal teaching rounds on the patients. De- 


spite the limited time available to him, he is technically in full charge of 
the patients’ care and the teaching of the students and house staff. Like | 


all the other members of the group, he is interested in furthering his cor- 
relation of the patient on the ward with the accumulated experiences of 
the profession as documented in the medical literature. In general, how- 
ever, he has but a short while before or after rounds to devote to such 
study, for he is carrying a heavy load, either in the practice of medicine or in 
full-time academic duties. 

Such then is the organization of a medical service. A moment’s re- 
flection reveals that at least two circumstances are common to most of 
the members. First, when a particularly informative or comprehensive 
article is uncovered, there may be a sudden desire by ten or fifteen persons 
to borrow it from the library. The customary practice of a reserve section 
is here pretty impractical, for the volume of literature involved is much 
greater than the library staff could handle in the mechanics of putting it 
all on reserve. Furthermore, the interest in a particular article is acute 
and transitory, The patient whose disease stimulated the discovery of the 
article is frequently discharged within one or two weeks and the topic is 
crowded out by other problems which have arisen. Secondly, the freest 
time available for reading occurs between 10 P.M. and 8 A.M. This 
statement is not made ironically, for there are many occasions during the 
night when various laboratory procedures require the clerks or house staff 
to remain near the ward but which give them an opportunity for reading. 
The fairly universal policy of closing libraries at 9 or 10 P.M. precludes 
any possibility of utilizing such times in that department. 

It is now evident that the burden of multiple responsibilities and a 
limited quota of time common to medical librarians and to doctors may on 
occasion make the relationship between them “a little more than kin and a 
little less than kind.” What can be done to meet the situation? One 
workable solution is the “investigation with report” method. A member of 
the medical group is delegated to track down, for example, the electro- 
encephalographic findings in the common cold. At the beginning of rounds, 
he reports his findings to the staff. This is a valuable procedure, but 
can hardly cover more than a small fraction of the pertinent data on a 
service of forty patients. Furthermore, its validity is dependent on the 
critique and judgement of the reporter, who is frequently inexperienced. 
Many of the group would like to peruse the original sources themselves. 

A practical plan which is already in use in several medical schools is 
as follows. One corner in the office of the medical service is designated 





250 COUNT D. GIBSON, M.D. 


as the current reference shelf. Near at hand there is posted a guide list 
which is captioned as follows: 


Name of Subject discussed Bibliographic Person Date 
Patient Reference Responsible Due 


Periodicals and texts containing relevant literature are checked out in the 
usual fashion and placed on the current reference shelf for one week. 
The proper page is marked with a card. The article is now available to 
every member of the service at all hours of the day and night. The most 
rigid regulation of the arrangement, aside from the prompt return of the 
volumes to the library, should be a blanket rule against removing any 
book from the office. 

The success of the plan will hinge on the zeal and enthusiasm of the 
attending physician in stimulating the clerks toward seeking out the litera- 
ture, and on the resident, who should assume the responsibility of seeing 
that the volumes are returned to the library promptly and of personally 
checking out those important references which might not be discovered by a 
particular group of medical students. 

Such an arrangement will also be advantageous to the librarian, for it 
will minimize the competition for key references and reduce the number of 
personal reserves placed on a volume which is much in demand. Although 
this plan is one which is largely engineered by the physician, the librarian 
will play an important role in helping to develop the system and in con- 
ferring with the medical service (most conveniently through the service 
resident) to locate references and facilitate prompt return of volumes 
which are due. 

In summary, a plan is described for the organization of a circulating, 


on-the-spot reference library attached to a medical service, which will be 
available to the greatest number of the staff at the most convenient time. 





What The Public Wants In A 
Medical Book! 


By C. LAMar WALLIs, Librarian, 
Rosenberg Public Library, Galveston, Texas. 


Y this time, the third day of your convention, you have heard your 

share of Texas stories and have probably been regaled with tales of 

Jean Laffite, his buried treasure, and his exploits on and around 
Galveston Island. 

As the city and county librarian I should like to add my welcome to 
all the other Texas welcomes you have received since you’ve been in 
Galveston. We in the public libraries have some faltering notion of the 
problems you medical librarians face. We are glad, for instance, that we 
do not have professors asking us to order all sorts of foreign journals and 
monographs; we are glad that we are not called upon to search through 
thousands of technical materials nor to keep up with hundreds of scientific 
journals in many languages. You see, our problem is much simpler. We 
have merely to keep up with all fields of knowledge and to supply materials 
to many people who are not quite so accomplished in their reading ability, 
to put it mildly, as are your professors and scientists! And then to even up 
the score, we have a “god” called circulation at whose feet we grovel daily. 
I trust that you are not quite so foolish. Everyone knows how public 
librarians worry over their circulation. At the Southwestern Library 
Association convention in New Orleans last fall I heard the president of 
Louisiana State University make humorous reference to this attribute. He 
said he had approached a spry looking, elderly librarian the night before at 
the banquet and in order to be thought dashing and witty he had accosted 
her with “How’s your circulation?” He told of his surprise when she 
came right back quick as a flash with “Oh, it’s going up all the time! ... 
Now, why don’t you ask me about my branches?” 

Not long ago an old gentleman dashed into our library and made his 
way to the shelves of medical books. After he had paced back and forth 
for awhile between the stacks and had begun to mutter in his beard what 
was obviously a violent displeasure at the way we were running things, 


1Read at the 48th Annual Meeting, Medical Library Association, Galveston, Texas, 
April 13, 1949. 
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our reference librarian drew up cautiously on his portside and asked if she 
might help. His answer was an immediate and final “NO!” but later 
when the subdued grumbling began to increase in volume, the librarian 
again approached him and suggested that she might find what he was 
seeking if he would only divulge his secret. Completely defeated, he turned 
to her and said, ‘Lady, where do you keep that book that tells you how 
to dissolve your kidney stones? They told me it was at the library, and 
I’ve wasted half an hour looking for it!” 

What does the public want in a medical book? Too often it is just 
what the old gentleman wanted—information on how to treat oneself 
without consulting a physician. We should like to believe otherwise, but 
too many conversations with readers lead right back to this conclusion. 
Perhaps it is because we remember those who want to be their own doctors 
and forget the many who merely want to find out for themselves the 
fundamental causes for their ailments. At any rate, I have no proof, no 
statistics to show you, for my assertions on this topic. In fact, my pro- 
fessors at the Graduate Library School at Chicago would be very much 
ashamed of the way I have gathered information on this subject. But let 
us give the average man the benefit of the doubt and assume that it is a 
minority who come to the public library in search of ways to treat them- 
selves, 

There are also a few who come to satisfy a morbid curiosity. It is 
surprising how many of us actually enjoy our illnesses and are morbidly 
curious about anything having to do with the human body and its frailties. 
Right here I want to digress long enough to say that the public librarian 
does his best to serve wisely the obviously unstable person. We are not 
trained psychiatrists. If we were, our incomes would fall in a slightly 
higher bracket! But we try to keep the more daringly illustrated books, 
and some kinds of sex books, out of the hands of this type of reader. I was 
once told at the University of Chicago that every librarian should have a 
medical education with special training in psychiatry since any book in the 
library could have a tremendous impact upon some reader somewhere, and 
that it was our responsibility not to let that book and that reader ever get 
together! But as yet psychiatry is not in the public library curriculum. 
Now, back to our morbid curiosity. Look, for instance, at the sad sort of 
enthusiasm displayed for John Gunther’s book* about his son’s wretched 
health and his death. Of the curious, a small number of more or less ab- 
normal readers search for the anatomy books and particularly for the more 
extreme ones dealing with sex. We try to ease this problem somewhat by 
placing these books in a special collection to be administered by a librarian. 


* Gunther, John. Death Be Not Proud. N.Y., Harper, 1949. 
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Some of the more skeptical patrons of the public library examine the 
medical books to check on their doctors. This trait is part of the makeup of 
some hardy souls. I can still remember the suspicion with which my grand- 
father used to greet his doctor. A giant of a man, a thickset tiller of the 
soil whose constitution was tougher than the knots on the tall pines that 
graced the hillsides of his farm, this hardy outdoorsman used to go to any 
lengths to prove that his physician was wrong in his diagnosis. It is a 
natural trait for a man to refuse to believe that he has an incurable, or a 
gravely serious, disease. It is also puzzling to him when his physician 
prescribes a treatment that is radically different from that administered to 
his neighbor who had the ‘“‘very same complaint”. And so he comes to the 
public library to find out whether his doctor has let overwork impair his 
reason. 

There may be a very small number who enjoy their illnesses enough to 
study the medical books for symptoms in order to convince their doctor and 
friends that they suffer from still other terrible maladies. ‘This was true 
under slightly different circumstances, my wife tells me, during the last 
war when she was forced to lock up the medical dictionaries in her army 
general hospital library so that some G I’s could not learn new symptoms on 
the eve of being sent back to duty. 

While the curious, the suspicious, and the somewhat psychopathic 
readers expect all sorts of things from medical books, the average library 
patron comes to the medical collection for a better reason. He simply wants 
to know more about what is wrong with him or how he can avoid becoming 
ill. He wants a medical book to give him an honest, clear, forthright 
exposition of his physical makeup. He wants to be told, as far as is possible 
ir: layman’s language, what he can do to keep himself and his family 
healthy and what he must do in case of illness to aid in his recovery. 

Perhaps a look at the types of medical books asked for in the public 
library will throw some light on the reader’s motives. Probably in greatest 
demand are books in the field of psychiatry. The writings of Karl 
Menninger are among the most popular, particularly his book The Human 
Mind. Lichtenstein and Small’s Handbook of Psychiatry is almost always 
out. So is Preston’s Psychiatry for the Curious. And there is no end to 


the demand for Freud. Only last week a rough seafaring man asked me if I 


could recommend a bookstore where he might buy Freud’s /ntroduction to 
Psychoanalysis to take with him when his ship sailed. 

Almost as much used as those on mental disorders are the books on 
pregnancy and child care. These subjects are closely followed by marriage 
and sexual ethics and adjustments. Popular titles are Eastman’s Expectant 
Motherhood, Zabriskie’s Mother and Baby Care in Pictures, and Rice’s 
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Sex, Marriage and Family. On child care many calls are for Rand’s Growth 
and Development of the Young Child and Aldrich’s book with the engaging 
title Babies Are Iluman Beings. 

Harassed by the tension of our times and the speed of modern living, 
many a reader looks for the shelf of books about fatigue, mental hygiene, 
and the nervous system. He reads Jacobson’s You Must Relax and You 
Can Sleep Well, and he looks hopefully into Bisch’s Be Glad You’re Neu- 
rotic. After that he turns to the title with the wonderful promise, How 
Never to Be Tired. 

Both parents and their sons and daughters search for the titles in the 
tield of sex education. They read Strain’s Being Born, De Schweinitz’s 
Growing Up; and many a confused mother and father rush with sighs of 
relief for the title How Shall I Tell My Child? 

Readers who are approaching the declining years are interested in 
such books as Lawton’s Aging Successfully and the intriguing title by 
Gumpert You Are Younger Than You Think. Those who are overweight 
are interested in dieting and like such titles as Dorfman’s Overweight Is 
Curable. Mothers are generally interested in the nutrition of their young, 
while many women frankly prefer books on personal beauty to those on 
personal health. This type always goes for the card in the catalog which 
announces You’re Only Young Twice, a book by Smedley. 

But probably the most intense reader of them all is the person who is 
actually suffering from some specific ailment such as arthritis, tuberculosis, 
syphilis, polio, angina pectoris, sinusitis, and so on. Fortunately, there are 
some fairly good books on these ailments which have information for the 
layman and which do not attempt to prescribe treatment but instead advise 
regular visits to a physician. The man with the ailing heart may profit by 
reading Steincrohn’s What You Can Do for Angina Pectoris and Coronary 
Occlusion. The recent polio epidemic led many people to Berg’s Challenge 
of Polio. Diabetics find help in Wilder’s Primer for Diabetic Patients. 
Long-suffering men and women look eagerly into Phelps’ Your Arthritis; 
What You Can Do About It. The sufferer from sinusitis will find sound 
information and advice in Grove’s book with the brief title Sinus, Chad- 
wick’s Modern Attack on Tuberculosis is a standard work. Benmosche’s 
book aptly titled Surgeon Explains to the Layman is helpful to the man 
who really wants to know, and Fishbein’s Popular Medical Encyclopedia is 
extremely useful on all sorts of matters pertaining to illness and health. 
There are many others, but time will not permit a recital of them here. 

Perhaps it might be well to consider what the layman has a right to 
expect in a medical book at the public library. First of all, he has a right to 
expect it to be written in his language. He does not wish to be told every 
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minute detail, which he is totally unequipped to comprehend without a 
medical education, but he expects to find a general discussion of his problem 
written in simple and clear English. Unfortunately there are many physi- 


cians today who are doing their profession no good by talking always in 


medical jargon and deliberately, it appears to the layman, making common 
ailments seem difficult and strange. If a doctor writes for the layman, he 
has a responsibility to translate his ideas into the layman’s language. Let 
the doctor also beware of the opposite extreme, that of talking down to the 
reader. Nothing arouses resentment and destroys a reader’s confidence so 
ast as this unfortunate failure to give him credit for being normally in- 
telligent. 

The public library reader has a right to expect reliability and accuracy 
in the writer. More than in any other subject field publishers, critics, 
librarians, and members of the medical profession should be on guard 
against ill-equipped, incompetent authors of medical books. ‘The layman 
deserves a well-executed performance as well. He is entitled to good 
phrasing, pleasing sentences, and an interesting manner of presentation. 
There is no more excuse for dull, halting, and inept composition in medical 
beoks than in writing in any other field. 

And finally, the layman deserves to be told the truth about the compli- 
cations involved in effecting cures for his ailments and should be warned of 
the importance of consulting his physician at all times. He should never be 
led to believe that one book tells him all that physicians have learned about 
his ailment in their long years of study and experiment. The days of the 
old-fashioned family “doctor book” are going fast, and we must all help in 
educating the layman to recognize, and avoid, these books that would 
supplant the trained physician. In the past few years the quality of the 
medical books in public libraries has been high. We intend to keep it 
that way. 
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SANFORD VINCENT LARKEY, M.D. 


ET it be recalled, first, why it was that, on the death of the famous 

Col. Fielding H. Garrison in 1935, our rotund, jocund, rubicund— 

anything but moribund—new president was called from his native 
California to succeed him as librarian of the Welch Medical Library and as 
lecturer at the Institute of the History of Medicine, at an age which might 
have been thought hardly ripe for such heady responsibilities. 


But a sounder background than the youthful Dr. Larkey’s for the 
new post could hardly be imagined, granted that one of the aims was to 
bring to the library the vigor and free enthusiasm of youth. He held a 
B.A. degree both from the University of California and Oxford, and a 
master’s degree from the latter. Further, he had been a doctor of medicine 
for a decade. He was, at the time, assistant professor of the history of 
medicine, as well as its medical librarian. A year earlier he had held a 
research fellowship in the Huntington Library. His studies in England 
and in California had already resulted in the publication of a number of 
scholarly articles on Tudor medicine. In other words, Dr. Sanford Larkey 
was precisely what the Baltimore doctors might have wished to invent, did 
he not already exist. That his name is now quite as indissolubly linked to 
the Welch as Garrison’s is to be attributed less, we may suspect, to his 
being faithful to Garrison in his fashion than to his being a personality in 
his own right. 

The years in Baltimore before the war were busy and constructive: 
where there’s Larkey, the tempo of life inevitably quickens, for his interests 
are wide-ranging and his energy seemingly inexhaustible. In addition to 
modernizing the approach of the library to its problems, he joined the 
Institute group enthusiastically in its successful efforts to bring into the 
medical curriculum of the Hopkins the cultural and social awareness now 
more than ever needed by the profession, if it is to maintain its accustomed 
position of respect in a society undergoing rapid evolution. Both the M.L.A. 
and the American Association of the History of Medicine benefited in 
these years from Dr. Larkey’s exercise of official responsibilities. Mean- 
while, his pen was far from inactive, as is attested by a number of historical 


publications in his chosen field bearing his name as author or conferencier. 
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Most of all, we remember gratefully a liberal attitude soundly based on 
wide learning and good humor. 

On Britain’s entrance into the war, Dr. Larkey became a vigorous 
champion of those who believed that our nation should speedily take a 
position at her side. Whether he was moved more by personal emotions of 
triendship and loyalty, or by a far-sighted realization that “If it were 
done when ’tis done, then ’twere well it were done quickly”, who can say ? 
But the word was soon implemented by the deed. Before our statutory 
involvement in the war, he was appointed to the Committee on Information 
of the National Research Council. We had been actively in the war no 
more than a few months when Dr. Larkey joined up, receiving a commission 
in the Army Medical Corps. ‘The next few years were doubtless the most 
active and stimulating of his career up to that point. He travelled widely 
in this country and overseas, latterly laying the groundwork for the 
monumental medical history of the war that is now in the process of being 
written. Again, it is hard to conceive of a happier union of job and the man. 

The first post-war meeting of the Association, in New Haven, in 
1946, found our old friend on the program, out of uniform, bursting with 
ideas evolved from his experiences, and, as it seemed, exhibiting a somewhat 
deeper sense of purpose. 

Three years ago, that is. In the interval, with undiminished vigor, 
with sights raised, Dr. Larkey has been busily at work on the processes of 
“reconstruction, re-education, rehabilitation.” The Association has re- 
peatedly called on him in the past few years to represent it at important 
conferences and on important committees; the American Association of 
the History of Medicine and other organizations have been no less demand- 
ing. He continues his work on the medical history of the war. Various 
projects connected with the Army Medical Library absorb much of his 
attention. In all of his activities, one essential characteristic of genuine 
leadership can steadily be discerned: he acts on the principle that it is less 
important that we always be right than that we stand up and be counted. 

The youth’s pattern of fundamental values may have gone through the 
sea-changes of the years not wholly unaltered, which is the lot of most of 
us; but President Larkey remains the possessor of such a contagious en- 
thusiasm for, and knowledge of, all things of good report that the angels 
can certainly not often blink their eyes in surprise when they see him stand- 
ing, restless but vigilant, on their side. 


—W.B.McDaniel, II. 
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PUBLICATIONS! 


Coronary Occlusion and Myocardial Degenerations. Some Clinical and Pathological 
Considerations. (With W. J. Kerr and A. E. Larsen.) California and Western 
Medicine, 23: 46-51, 1925. 

Galen: Greek, Medievalist and Modern. California and Western Medicine, 
34: 271-275, 366-369, 1931. 

Medical Knowledge in Tudor England, as displayed in an exhibition of books and 
manuscripts, Henry E. Huntington Library and Art Gallery, San Marino, Cali- 
fornia, 1932. 

A Critical Bibliography of English Medicine and Biology, 1477-1603. [Second 
International Congress of the History of Science, London, 1931.] Archeion, 14: 533- 
534, 1932. 

The Vesalian Compendium of Geminus and Nicholas Udall’s Translation. [Trans- 
actions Bibliographical Society, 2.s. 13: 1932.] The Library, 13: 367-394, March 1933. 
Childbirth in the Days of Queen Elizabeth. American Journal of Obstetrics and 
Gynecology, 27: 303-308, February 1934. 

Jackson’s English Translation of Berengarius of Carpi’s “Isagogae Breves,” 1660 
and 1664. (With L. Tum Suden.) Jsis, no. 60, 57-70, April 1934. 

Thomas Digges, the Copernican System, and the Idea of the Infinity of the Uni- 
verse in 1576. (With Francis R. Johnson.) Huntington Library Bulletin, no. 5, 
69-117, April 1934. 

Public Health in Tudor England. American Journal of Public Health, 24: 912-913, 
August 1934. 

Public Health in Tudor England. American Journal of Public Health, 24: 1099- 
1102, November 1934. Reprinted in: The Medical Officer, 52: 233-234, 1934. 
Astrology and Politics in the First Years of Elizabeth’s Reign. Bulletin of the 
Institute of the History of Medicine, 3: 171-186, March 1935. 

Robert Recorde’s Mathematical Teaching and the Anti-Aristotelian Movement. 
(With Francis R. Johnson.) Huntington Library Bulletin, no. 7, 59-87, April 1935. 
[LeRoy Crummer,] The Writer. Chapter in: 4 Doctor’s Odyssey; a Sentimental 
Record of LeRoy Crummer. By A. Gaylord Beaman. Baltimore, The Johns Hop- 
kins Press, 1935, pp. 169-179. 

Rare Books in the Welch Medical Library. 1. Conrad Gesner’s Copy of the Aphor- 
isms of Hippocrates, Basel, 1547. Bulletin of the Institute of the History of Medicine, 
4: 61, January 1936. 

The Hippocratic Oath in Elizabethan England. Bulletin of the Institute of the 
History of Medicine, 4: 201-219, March 1936. 

Scientific Glossaries in Sixteenth Century English Books. Bulletin of the Institute of 
the History of Medicine, 5: 105-114, February 1937. 

John Shaw Billings and the History of Medicine. Bulletin of the Institute of the 
History of Medicine, 6: 360-376, April 1938. Also in: Bulletin of the Johns Hopkins 
Hospital, 62: 372-388, April 1938. 

Two Letters by John Shaw Billings on the History of Medicine. With a Foreword 
by Sanford V. Larkey. Bulletin of the Institute of the History of Medicine, 6: 394- 
398, May 1938. 

An Exhibit of the Works of Claude Bernard. (With Genevieve Miller.) Bulletin 
of the Institute of the History of Medicine, 6: 649-668, June 1938. 


1Prepared by Miss Helen Field. 
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A Discourse of the Preservation of the Sight; of Melancholike Diseases; of Rheumes; 
and of Old Age. By M. Andreas Laurentius, translated by Richard Surphlet, 1599. 
With an introduction by Sanford V. Larkey. Published for The Shakespeare As- 
sociation by Humphrey Milford, Oxford University Press, 1938. (Shakespeare 
Association Facsimiles, no. 15.) 

Health in Elizabethan England. In: The March of Medicine. Edited by the Com- 
mittee on Lectures to the Laity of the New York Academy of Medicine. New 
York, Columbia University Press, 1940, pp. 18-45. 

The National Research Council and Medical Preparedness. Journal of the American 
Medical Association, 115: 1640-1643, November 9, 1940. 

The National Research Council and Medical Preparedness. War Medicine, 1:77-94, 
January 1941. 

The Division of Medical Sciences of the National Research Council and National 
Defense. Science, 93: 241-244, March 14, 1941. 

Medical Research for Defense. Talks; a Quarterly Digest of Addresses of Diversi- 
fied Interest Broadcast over the Columbia Network, 6: no. 3, 53, July 1941. 

. . . Renaissance to Restoration. VII. Science and pseudo-science. Cambridge 
Bibliography of English Literature, Cambridge, 1941, 1: 879-894. 

Science [in the Renaissance]. (With Francis R. Johnson.) Modern Language 
Quarterly, 2: 363-401, September 1941. 

A Book of Wines. By William Turner. Together with a modern English version of 
the text by the editors, and a general introduction by Sanford V. Larkey, and an 
oenological note by Philip M. Wagner. New York, Scholars’ Facsimiles & Re- 
prints, 1941. 

Organization for Medical Defense. Bulletin of the Medical Library Association, 
30: 56-62, October 1941. 

An Herbal [1525]. Edited and transcribed into modern English with an introduction 
by Sanford V. Larkey and Thomas Pyles. New York, Scholars’ Facsimiles & Re- 
prints, 1941. ° 

John Banister and the Pulmonary Circulation. (With Owsei Temkin.) In: Essays 
in Biology, in Honor of Herbert M. Evans, University of California Press, 1943, 
pp. 287-292. 

Medicine in 1847—Great Britain. Bulletin of the Institute of the History of Medicine, 
11: 478-484, July-August 1947. 

Introduction to the Problems of Medical Subject Headings. Bulletin of the Medical 
Library Association, 36: 70-81, April 1948. 

Thoughts on Medical History and Libraries—1847 and 1947. [Read at the Cen- 
tennial Celebration of the New York Academy of Medicine, March 12, 1947.] 
Bulletin of the New York Academy of Medicine, 2.s. 25: 65-83, February 1949. 





Editorials 


A Worp ExpLaAINING CERTIFICATION! 


N consideration of the program for Training and Certification which 

was incorporated into the By-Laws of the Association at the Galveston 

Meeting a number of questions have been voiced: “How will it affect 
me?”; “Here is my application. When will I get my Certificate?”; “I 
have worked only two years in a medical library and have no formal 
library training. Shall I be eligible for any grade of certification?” ; and “I 
have a Master’s in Library Science but have just begun to work in a 
medical library.” 

The Subcommittee on Certification will answer these questions as 
clearly as is possible at the present time and offer some explanations which 
we hope will help dispel some doubts. 

Even the Application Form itself will take much study and revision, 
first by the Subcommittee on Certification, then by the Committee on 
Standards and, finally, by the Executive Committee, for this must be most 
inclusive and explicit on the subject of the qualifications of professional 
experience as based on the findings of the Task Analysis Study as Applied to 
Medical Libraries. ‘The form of the Certificate, too, will take study. We 
therefore regret to report that Certificates cannot be distributed at once. 
Applications will be mailed, when ready, to those who register their desire 
for them with the Subcommittee on Certification. 

The plan attempts to provide immediately for all who have worked 
in a professional capacity in a medical library (or allied scientific library) 
for five years, and also for those who have entered the field any time 
within the five year period prior to April 13, 1949, the date of its adoption. 

For those who have been engaged in professional library work in a 
medical library for two years, for example, but lack formal training (as is 
the case of the inquirer above) we suggest application on the completion of 
your five years of experience, which in this case would be in 1952, at which 
time you would be eligible to apply for Charter Certification. 


1So many questions about Certification have arisen, the Editors have asked the 
Subcommittee on Certification to prepare this statement. 
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To the inquirer above who now has her Master’s degree in Library 
Science but “has just begun to work in a medical library” may we say that 
she, too, on completion of five years’ professional experience begun before 
April 13, 1949, would be eligible to apply for Charter Certification. Had 
anyone begun his, or her, professional duties on April 13, 1949, he, or she, 
would be eligible to apply in 1954 for Charter Certification to take effect 
on April 13th of that year. After April 13, 1954, Charter Certification 
will be closed and Certification will thereafter be granted only on the 
basis of the provisions as covered in Grades I, II, and III, and in accord- 


ance with the provisions for “exceptional cases.” (Code,Sec.5,c.') 


This short exposition does not pretend to answer all the possible 
questions. We do not yet know all the answers ourselves; but we hope to 
allay some of the fears already expressed. Each one of the Subcommittee on 
Certification as listed below will be glad to answer other inquiries to the 
best of her abilicy at the time. We are somewhat strategically placed 
geographically so if you wish a quick reply write to the nearest member 
and you will receive a prompt answer. 


Margaret G. Palmer, Philadelphia, Pa. 
Bertha B. Hallam, Portland, Oregon 
Heath Babcock, Chairman, Albany, N.Y. 


LIBRARY RELATIONSHIPS 


Few libraries exist in a vacuum, All are part of an institution, an 
organization, or the culture of their time. As a result, all libraries must 
act and react to the rest of the world. In the case of medical libraries, 
this reaction tends to fall into several distinct categories, of which the 
most important are the relationships of the library to the administration 
of the organization; to the users of the library; to other medical libraries; 
and to other libraries (not medical) within the same institution. 

Few administrators of large organizations are “library minded.” 
Here it is the task of the librarian to show what the library can and should 
do; and the best basis of this is, of course, library work which is done in- 
telligently, imaginatively, and thoroughly. No amount of window dressing 
can gloss over a lack of such service; but when the work is carried out in 
this spirit, the library and the librarian take on the rights and privileges 
rightly appertaining to such work. The best library-administration re- 
lationships occur when the best library work is performed. 


1The Code will appear in the next issue of the BULLETIN. 
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While the librarian should be an imaginative administrator to earn the 
respect of the administration of the institution, he must be a scholar to the 
faculty, research staff, and those who are actually using the inside of his 
books and journals. To be able at least to ask intelligent questions when 
readers talk about their work, and to understand the significance of results 
obtained from the research is the basic minimum. Originally librarians 
were scholars, with more knowledge of the contents than the backs of 
books ; for a period this was completely reversed, and the profession scurried 
around looking for efficiency experts; now, at last, we think we discern a 
partial return to equal knowledge of both the physical and the intellectual 
book. 


So far we have been talking about relations of the library to the 
individual. It must not be forgotten that libraries live in a world with 
other libraries, however; and some means of symbiotic living is essential. 
It is inspiring to realize how helpful libraries—and particularly medical 
libraries—are to each other. Not many libraries refuse to lend their re- 
sources freely to sister institutions under ordinary circumstances, Who 
ever heard of a library turning down a knotty reference question referred 
to it by its colleague in the next county? And what about the exchange of 
duplicates, of which the Medical Library Association has so much right 
to be proud? 


One fact of inter-library aid which is sometimes overlooked, however, 
is the aid which a large library can give to smaller ones within the same 
institution. In many hospitals, particularly those connected with schools of 
medicine, there is a medical library, a nursing library, and a patients’ 
library. Though serving different groups of people, these libraries have 
many problems in common. The largest library—usually the medical one 
should take the lead in fighting for the things all the libraries need. It can 
help, also, by bringing to the attention of the administration problems 
affecting the weaker libraries, and by furthering the continued education of 
the other librarians thru routing professional literature. In doing this, how- 
ever, exceptional tact must be exercised, so that even the slightest suspicion 


of treading on the toes or the souls of the other libraries is avoided. Such 


aid must indeed be mutual, by all, for all, and no individual kudos should 
enter the picture; for if personal animosities creep in, all the good work is 
likely to be undone. 


According to Newton’s third law, for every action in the universe 
there is an equal and opposite reaction. If libraries and librarians act with 
scholarship, dignity, and professional spirit, they will be accorded an equal 
amount of dignity and professional recognition. 





Association News 


COMMITTEE CHAIRMEN 
1949-1950 

AWARDS 

Miss Elisabeth Runge, Galveston, Texas 
BY-LAWS 

Miss Marion F., Dondale, Albany, N.Y. 
COORDINATED ABSTRACTING SERVICE FOR CLINICAL 
MEDICINES 

Mrs. Eileen R. Cunningham, Nashville, Tenn. 
CRITERIA FOR MEDICAL SCHOOL LIBRARIES 

Miss Ida J. Draeger, Philadelphia, Pa. 
DIRECTORY 

Dr. George L. Banay, Worcester, Mass. 
ENDOWMENT 

Mr. Thomas E. Keys, Rochester, Minn. 
EXCHANGE 

Miss Eleanor Fair, New York City 
EXTENSION WORK IN MEDICAL LIBRARIES 

Miss Helen Crawford, Madison, Wisc. 
FINANCE 

Miss Bertha B, Hallam, Portland, Ore. 
HANDBOOK OF MEDICAL LIBRARY PRACTICE 

Miss Janet Doe, New York, N.Y. 
INTERNATIONAL AND NATIONAL COOPERATION 

Mrs. Eileen R. Cunningham, Nashville, Tenn. 
MEMBERSHIP 

Miss Mary M. Post, St. Paul, Minn. 
NOMINATING 

Miss E. Louise Williams, Jackson, Miss. 
PERIODICALS & SERIAL PUBLICATIONS 

Mrs, Elizabeth T. Bready, Philadelphia, Pa. 
PERSONNEL SURVEY 

Mrs. Breed Robinson, Baltimore, Md. 
PROGRAM AND ENTERTAINMENT 

Mr. James F. Ballard, Boston, Mass. 
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PUBLICATION 
Miss Gertrude L. Annan, New York, N.Y. 
STANDARDS FOR MEDICAL LIBRARIANSHIP 
Miss Isabelle I. Anderson, Salt Lake City, Utah 
SUBCOMMITTEE ON CERTIFICATION 
Miss Heath Babcock, Albany, N.Y. 
SUBCOMMITTEE ON CURRICULUM 
Miss Marion A. Murphy, St. Louis, Mo, 
SUBCOMMITTEE ON INTERNSHIP 
Miss Mildred E. Walter, Rochester, N.Y. 
SUBCOMMITTEE ON RECRUITMENT 
Mrs. Jacqueline W. Felter, New York, N.Y. 
TASK ANALYSIS 
Miss Wilma Troxel, Chicago, III. 
FIRST ANNUAL MARCIA C. NOYES AWARD GIVEN TO 
MRS. EILEEN R. CUNNINGHAM 
At the Annual Banquet of the Association in Galveston, April 11, 
1949, Mr. Thomas FE. Keys, Chairman of the Awards Committee, pre- 
sented the first Annual Marcia C. Noyes Award to Mrs. Eileen R. 
Cunningham, former President of the Medical Library Association, and 
actively identified with many important movements in the medical library 
field since the first World War. The October, 1949 issue of the BULLE- 
TIN will contain the Proceedings of the presentation, 
CHECK-LIST OF HOLDINGS OF FOREIGN PERIODICALS READY 
The “Check-list of Holdings of 168 German Medical and Dental 
Periodicals, 1939-1948, in 38 Libraries of the United States and Canada”, 
compiled by the Committee on Periodicals and Serial Publications of the 
Medical Library Association is now ready for distribution, Pre-publication 
price (before July 15, 1949) is $1.00, and checks should be made out to 
Mrs. Edith Dernehl, Treasurer of the Association. The number of copies 
published will depend upon the number of orders received. 
PICTURES TAKEN AT ANNUAL MEETING 
All individuals who ordered pictures of the Annual Meeting in Gal- 
veston this year, are asked to send a card and $1.00 for each picture to 


Miss Elisabeth D. Runge, Librarian of the Medical School, University of 


Texas, Galveston, Texas. Two pictures were taken: one of the officers, 


and the other of the entire group. Please indicate which picture you would 
like to receive. 





News Items 


CHANGES AT THE LIBRARY OF THE N.Y. ACADEMY OF SCIENCE 
Dr. Archibald Malloch, Librarian of the N.Y. Academy of Medicine 


since 1925, was unfortunately compelled to resign because of ill health. 
Dr. Malloch has been an active and interested member of the Association 
for many years, serving as its president from 1928 to 1931. It is to be 
hoped that with renewed health, Dr. Malloch will be able to enjoy his 
enforced leisure and perhaps add to his long list of books and articles on 
the history of medicine. 

On May 1, 1949, Miss Janet Doe was appointed Dr. Malloch’s suc- 
cessor. Miss Doe has been Assistant Librarian of the N.Y. Academy of 
Medicine for the past twenty years. It seems superfluous to add that Miss 
Doe is the Immediate Past-President of the Medical Library Association. 


NEW LIBRARIAN AT ST. LOUIS UNIVERSITY 
SCHOOL OF MEDICINE 


Miss Rosalie 11. Held was appointed Librarian of the St. Louis Uni- 
versity, School of Medicine Library in December 1948. This was a return 
to her first job, as she was Assistant Librarian at the Medical School from 
1932-1936. It was also a return to the medical library field which she left 
in 1942. From July 1946 to August 1947, Miss Held was an Army 
Librarian, Civil Service, in the Philippines and Japan. In the Philippines, 
she was Head of the Catalog Department for the Philippines and Okinawa. 


NEW APPOINTMENTS IN PHILADELPHIA AND SYRACUSE 

Miss Ruth E. Yarger has recently been appointed Librarian of the 
School of Medicine, Temple University, Philadelphia, Penna. 

At the same time, it is announced that Miss Ruth M. Bielby has been 


named librarian of the Medical Branch of the Syracuse University Library, 
Syracuse, N.Y. 
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CATALOGING AND INDEXING EXHIBIT IN THE 
ARMY MEDICAL LIBRARY 
In December, 1948 and January, 1949, following the distribution of 
Volume X of the Fourth Series of the Index-Catalogue of the Surgeon 
General’s Office, U. S$. Army (Army Medical Library), an exhibit was on 


view at the Library depicting its one hundred and eight years of cataloging 


and indexing ' The following items were on display: 


1. Catalogue of Books in the Library of the Surgeon General's Office. 
Washington City. 1840. A manuscript of 23 unnumbered pages, 
listing 135 titles. 

Catalogue of the Surgeon General's Office Library, May 10, 1864. 
The first printed catalog, 25 unnumbered pages listing 485 titles 
under 9 subjects. 

Catalogue of the Surgeon General's Office Library, October 23, 1865. 
A pamphlet of 30 unnumbered pages listing 601 titles under 11 
subjects. 

Catalogue of Books in the Library of the Surgeon General's Office, 
June 12, 1868, 147 pages, alphabetically arranged, with accession 
numbers. 

List of Works on Military Surgery in the Library of the Surgeon 
General's Office, August 20, 1869. 

List of Works on Yellow Fever in the Library of the Surgeon 
General's Office, August 20, 1869. 

List of Works on Cholera in the Library of the Surgeon General's 
Office, August 20, 1869. 

Catalogue of the Library of the Surgeon General's Office, 1872, with 
an Alphabetical Index of Subjects. The first catalog prepared 
under the direction of Colonel John Shaw Billings. 

Catalogue of the Library of the Surgeon General's Office, 1873-74. 
The three-volume catalog of which Volume III is a supplement. 

Specimen Fasciculus of a Catalogue of the National Medical Library 
under the Direction of the Surgeon General, U. S. Army, 1876, 
by which Billings established the style of the /ndex-Catalogue. 

Index Medicus, Volume I, 1879. Planned as a scientific news service 
as distinguished from the complete, analytical recording of the 
contents of the Library. Conducted by the Army Medical Li- 
brary until 1927 when it became the Quarterly Cumulative Index 


Medicus. 


'For a report of a similar exhibit, see BULLETIN, 25:144, Sept. 1936. This exhibit 
was shown at the Annual Meeting of the Medical Library Association by Major 
E.E.Hume, Librarian. 
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Index-Catalogue of the Library of the Surgeon General's Office, 1880. 
Volume I of the First Series. The First Series, 16 volumes, was 
published 1880-1895. : 

Index-Catalogue of the Library of the Surgeon General’s Office, 1948. 
Volume X of the Fourth Series, the 57th volume of this bibli- 
ography. 

Current List of Medical Literature, Volume 1, No. 1, January 1, 
1941. The Current List began under private sponsorship. 

Current List of Medical Literature, Volume 9, No. 10, September 7, 
1945. The first issue as an official Army Medical Library publi- 
cation, 

Current List of Medical Literature, Volume 14, No. 7-A, February 
27, 1948. Issue containing the February index. 

Current List of Medical Literature, Volume 15, No. 17, November 
19, 1948. Latest issue. 

SUPPLEMENT TO CENSUS OF MEDIEVAL AND 
RENAISSANCE MANUSCRIPTS 

A new Supplement to the Census of Medieval and Renaissance Manu- 
scripts in the United States and Canada is being prepared under the direc- 
tion of the American Council of Learned Societies, with C. U. Faye of the 
University of Illinois Library Staff as editor, The Supplement will ex- 
clude, as did the original Census, manuscripts written after 1600, Oriental 
manuscripts, papyri, and epigraphic material. 

Information about the project and forms for submission of material 
can be obtained from Mr. Faye, P.O. Box 395, Champaign, Illinois. 
Material to be included should reach the Editor before the summer of 1949. 

CATALOG OF INCUNABULA AND MANUSCRIPTS 
READY FOR PUBLICATION 

Dorothy M. Schullian, Curator of Rare Books at the Army Medical 
Library, and Francis E. Sommer, Special Consultant in Oriental Languages 
at the Army Medical Library have collaborated in producing a Catalogue 
of Incunabula and Manuscripts in the Army Medical Library. ‘This 
volume is to be published by the Honorary Consultants of the Army Medi- 
cal Library thru Henry Schuman, Inc. The cost is $15.00 and advance 
orders are suggested. The volume is in press now. 

INDEXES TO LANCET 


Medical Libraries in the Albany, New York, area report that no 
copies of the indexes for Lancet for 1947 have reached them. Any libraries 
which have received duplicates of these indexes would confer a favor on 
the Albany libraries by sending them to 31A1; 31A2; and 31A3. If more 
duplicates are received than are needed, the surplus will be turned over to 
the Exchange. 
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MEDICAL LIBRARIANS ATTEND UNESCO CONFERENCE 
ON ABSTRACTING 

Several members of the Medical Library Association left for Paris 
last month to attend the UNESCO Conference on Science Abstracting, 
held at UNESCO House, Paris, June 20-25, and the meeting of the 
Interim Co-ordinating Committee on Medical and Biological Abstracting, 
held June 1-4. Dr. Sanford V. Larkey, President of the Medical Library 
Association, and Dr. Henry R. Viets of the Boston Medical Library went 
over as observers; the first for the Army Medical Library, the second for 
the American Medical Association. Mrs. Eileen R. Cunningham, Librarian, 
Vanderbilt University Medical Library, is a member of both groups and 
went as a delegate. 

According to a note in the March issue of UNESCO Bulletin for 
Libraries, an invitation had been extended to all member states of 
UNESCO to participate in the conference. Although many important 
abstracting services exist, there are fields which they do not cover; on the 
other hand some of the existing services overlap one another. A first task 
was to give a clear picture of these gaps and overlapping and provide a 
critical analysis of techniques, possibilities of standardization, economy of 
abstracting services, etc., on which a program for the improvement of 
services could be based. 

EXCHANGES WITH 
REVISTA DE OBSTETRICA Y GINECOLOGIA 

Dr. Oscar Aguero, Director of the Revista de Obstetrica y Ginecologia, 
has offered to exchange his journal for those published by other groups. 
Dr. Aguero says, “I would deeply appreciate it if you could find and give 


us the names of persons or institutions interested in our journal.” Informa- 
tion regarding this publication should be sent to Dr. Aguero at: 


Maternidad ‘‘Concepcion Palacias’’ 
Ave. San Martin 
Caracas, Venezuela. 








































Reviews And Journal Notes 






Vertue, H. St. H. On the formation of substantives from Greek in the 

medical vocabulary. Guy’s Hosp. Repts. 96: 169-185, 1947. 

H. St. H. Vertue, M.A., D.M. has written a provocative and stimu- 
lating article concerning words newly coined to describe pathological con- 
ditions and symptons. The writer, echoing Ben Jonson, says that the 
modern coiners of medical terms know “little Latin and no Greek at all”. 
‘To demonstrate his point he analyses many medical terms and demonstrates 
to his own satisfaction, at least, that whether the terms are coined from 
the stems of Greek verbs or from Greek nouns or adjectives, the resultant 
medical terms fail to conform to the underlying concept of the root word in 
Greek. His thesis is that those who coin such words do so without reference 
te the original Greek (and indeed without any understanding of it), 
and merely employ endings or entire words which pictorially resemble 
words describing allied conditions. 

His article is not critical merely. He lays down rules for those who 
contemplate the use of Greek in constructing a new word for the pro- 
fession. For instance, a formula is given by him for any new medical term 
erding in “sis”. He says: 

“It must express an action. 
It must be derived from a verb expressing the act. 


‘The verb should if possible be one that actually exists; if not, 
it should be one the existence of which could be assumed without 
difficulty. 

This Greek suffix must be joined to a Greek verb and not to 
one from English, Latin, dog Latin, German, Arabic or other tongue.” 


To those who have not a knowledge of the Greek language sufficing to 
guide their constructions of new terms on Greek roots he says, more in 
scrrow than in anger: “This is a land whose people has wrought for itself a 
language that can match the Greek on every page, as flexible, as fluent as 
theirs, as capable of exactness, as apt for poetry or as suitable for subtlety 
and fineness of thought, byt weightier, simpler, more forcible, and unique in 
the resilience of its two stout interwoven strands, lending an immense 
vocabulary and an endless resource. The literature to which this language 
has given birth is fuller and richer than that of Greece and much greater in 


extent and variety.” 
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And he exhorts them to precision in the use of words, thus: “since 
words are the principal means by which thoughts are recorded and by which 
one thought arises out of another, the more careful a man is in words, the 
more careful will he be in thought; and therefore one who writes or speaks 
on scientific subjects, having more need of precision of thought than any 
one else, ought to be most careful of all in words.” 

The writer closes his article with a striking reference to the place 
medicine and its practitioners held in former days. He says: “It is im- 
portant, I believe, to understand that Medicine was not conceived in this 
country as something merely useful. All that mediaeval learning had to 
offer was put before the student in a course of seven years, at the end of 
which he took a degree in Arts before entering the Final Faculty of Medi- 
cine. Is there any good reason why Medicine should be a calling less high 
than it was? Should medical men at least not be as well educated as 
possible? If there ever was a time when the best that is in Man was in 
need of culture, it is the present, ‘Finally, brethren, whatsoever things are 
just, whatsoever things are pure, whatsoever things are lovely, whatsoever 
things are of good report; if there be any virtue, and if there be any praise, 
think on these things.’ This was the exhortation of one of Jewish birth, 
who wrote in Greek and was a citizen of Rome.” 

A.D. Weaver 
WHITEHEAD, RAYMOND. Modern Languages in the Service of Medicine. 

British Medical Journal. 1:147-148, January 22, 1949. 

In these days when many blueprints are being made in the field of 
medical library service, as in every other progressive endeavor, taking ac- 
count of what actually happens in an excellent library, such as the Man- 
chester Medical Library, offers us the down-to-earth kind of facts that 
we need in planning. 

“It would be uneconomic,” Doctor Whitehead postulates, “‘to take a 
journal, however excellent, in a language that no one could read.” Prin- 
cipally on the basis of the linguistic abilities of its readers, therefore, the 
Manchester Medical Library shows a strong preference for journals in 
English—of 285 journals subscribed to in 1947, 253 were in English, 26 in 
French, 2 in Spanish, none in German, Italian or Portuguese, and 4 in 
other languages. Such a policy, he explains, does not entail any hardship 
for its readers, who can usually borrow journals from other libraries or 
secure a photostat, etc , of an individual article. ‘The insignificant repre- 
sentation of other foreign languages . . . does not mean that the medical 
literature in these languages is unimportant—evidence to the contrary is 
provided by a steady demand for translations from them by those using the 


library.” The 26 French journal subscriptions, the only considerable 
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number in any foreign language, appears to indicate chiefly that this is the 
foreign language most commonly mastered in school in England. A com- 
parison of the Manchester Medical Library’s current journals by language 
for the years 1937 and 1947 with the languages of publications indexed in 
the Quarterly Cumulative Index Medicus is made, and from this com- 
parison it appears that in the Jndex three additional languages, namely, 
Italian, Portuguese, and Spanish, are numerically about as important as 
French happens to be both in the /mdex and in the Manchester Medical 
Library. 

The tabulation of the journals and books indexed in the Quarterly 
Cumulative Index Medicus according to language shows that in 1937 the 
leading languages were English, French, German, and Italian, but in 1947 
Spanish had supplanted German in this list, the others remaining the same. 
The impact of war and politics is implicit in the picture presented with 
only this reminder given explicitly: ‘German is important owing to the 
large amount of good work published in it before the war and will retain 
its value for years if there is no revival in German medicine.” Among the 
languages of publications indexed in the Q. C. /, M., only three languages 
showed substantial gains in 1947 as compared with 1937, namely, English, 
Spanish, and Portuguese; and a tabulation of the main sources of indexed 
journals in these three languages indicates that each language gained in 


both Europe and America, but that the gains by each language were both 


absolutely and relatively greater in America. 

A characteristically British masterpiece of understatement discloses a 
situation which the Medical Library Association is interested in remedying: 
“The figures for other languages for both years raise doubts about 
the completeness of the Index. For example, it is difficult to accept the 
suggestion of the figures that only a dozen medical books in Russian 
appear each year or that the medical journals in this language number 
no more than fourteen. The figures for Swedish—one book and one 
journal—are likewise almost certainly too low; the catalogue of the 
Swedish Publishers’ Association for 1946 lists sixty-three books in the 
Swedish language. ‘These comments are made not by way of criticism of 
the indexers, who obviously can deal only with publications accessible to 
them, but to indicate that a language may be used by medical writers 

more extensively than the Index may suggest.” 


A recent article in the BULLETIN OF THE MepicaL Liprary AssociATION! 
suggests that more than one-half of the world-wide literature on a given 
subject fails to reach the world’s libraries through abstracts and indexing 
services. 


1Klumpp, Theodore G. What scientific libraries can do for industry. BULLETIN, 
37:35, Jan., 1949. 
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Another table presents statistics of the languages of (a) articles ab- 
stracted in Abstracts of World Medicine, and (b) books reviewed in the 
British Medical Journal, showing that of the articles abstracted, over four- 
fifths were in English and the only foreign languages individually account- 
ing for more than 2% of the total were French, German, and Italian; 
similarly, of the books reviewed, over four-fifths were in English and most 
of the others were in French or German. To quote again the author’s 
own clarifying style: 

“Ideally, articles should be chosen for their quality or interest 
irrespective of the language in which they are written, but in practice 
the choice may fall short of the ideal owing to inaccessibility of the 
journals or lack of linguists. [The sample] . .. certainly suggests a 
preference for articles in English, but the best articles may in fact have 
been written in English, in which case it would not necessarily represent 
a departure from the ideal policy.” 

Thus the author puts us on guard against the easy intellectual fallacy that 
the only important contributions to medical science will be those published 
in English, or even in those languages which are easiest for English-speak- 
ing people to read. 

This interesting analysis of the extent to which publications in foreign 
languages filter into an English-speaking scientific center is primarily in- 
tended to impress on medical men the value of an adequate reading know- 
ledge of various foreign languages, but the facts and discussion cannot fail to 
interest forward-looking librarians who are as eager as medical men them- 
selves that important contributions to science shall not remain unused, 
especially as medical books and periodicals from the entire world are in- 
creasingly being collected in great central libraries for the use of readers 
near and far. 

Virginia Burrell 
PostELL, W.D. An Introduction to Medical Bibliography. 99 p., illus. 

New Orleans, 1948. 

The volume of medical literature, which increases at an ever faster 
rate of speed, is one of the greatest obstacles in the way of the young 
medical student. Mr. Postell has successfully attempted to turn this em- 
barras de richesse into a virtue; his small book deserves thankful acknow- 
ledgement and wide circulation. 

The author attempts first to give a concise history of medical literature, 
which surprisingly enough turns out to be quite readable in spite of the 
tremendous amount of facts compressed into fifty pages. The existence of 


this chapter is aptly justified in the preface: it serves “to instill in the 


students some appreciation of the factors involved in the development of 
our present day medical literature’, 
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The second part is given over to a lucid explanation of the technical 
skills required in locating specific information; it discusses in turn the 
card catalog, reference books, periodicals, and periodical indexes. In this 
section the student will also find advice and help in the preparation of 
bibliographies and scientific papers. A chapter on “library citizenship”—a 
short Emily Post for the library user— should be unnecessary, but we all 
regretfully know that it is not. A careful choice of practical problems con- 
cludes the little volume. 

But, though there is much to be said in favor of the book, there are 
also a few criticisms. We miss the bibliographies at the end of each chapter 
that were contained in an earlier edition, and we should wish for more 
careful editing in matters of spelling, grammar, and style of a book the 
intrinsic merits of which should put it in the hands of many of our medical 
students. 

Karl A. Baer 
‘THOMPSON, LAWRENCE S. Linguistics and the librarian. Stechert-Hafner 

Book News, 3:49-50, January 15, 1949. 

Librarians are frequently expected to be superior creatures, at home in 
the literature of specialties, and when the occasion demands, an expert in 
photography or architecture or an economic expert. Dr. Thompson recom- 
mends a familiarity with languages too. 

A knowledge of some of the less familiar alphabets and of the inter- 
relationships of language would, as Dr. Thompson states in his brief essay, 
be of value in helping him to cope with these problems. Even when the 
librarian succeeds in establishing the identity of the language and in 
laboriously transliterating the title, however, he frequently finds that it is 
difficult to catalog the material adequately with such meager linguistic 
equipment as Dr. Thompson intimates is necessary. These are absolutely 
minimum requirements, and Dr. ‘Thompson’s recommendations about train- 
ing in elementary linguistics for all students who plan to work in scholarly 
or research libraries merit serious consideration. Whether such training 
has a place in the library school curriculum is open to dispute however. 
One school of critics of current library school policies decries the emphasis 
on technological, administrative, and executive training to the exclusion of 
the training of scholars (a word frequently used with temerity). It would 
scem that the library school exists neither for the training of scholars nor 
linguists, but principally for the training of librarians. Librarians have 
frequently enough been accused of being intellectual vagrants, to wish to 
avoid compounding the injury by becoming linguistic dilettantes as well. 

Book selection is based on certain criteria of use and value which are 


difficult to apply in the case of foreign language publications. The small 
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and medium-sized research library of necessity restricts most of its purchases 
to publications in the mother tongue, not solely because of the linguistic 
deficiencies of its own staff, but just as frequently because of the linguistic 
deficiencies of the people who use the library, The argument for pro- 
ficiency in languages has less validity today, of course, than it had in the 
past, when we consider that English seems to be assuming a dominant 
place as the language of the scholarly world and indeed shows promise of 
becoming the new lingua franca. (George Sarton in a delightful essay in a 
recent issue of Isis deplores the false nationalism that encourages the use of 
the “small languages” for the publication of the results of original re- 
search.) ‘The restriction of purchases to publications in the more readily 
accessible languages is justifiable, therefore, on the grounds of both utility 
and economy. 

David A. Kronick 
LEONARD, RuTH S. Simplifying Records in the Nursing School Library. 

Am. J. Nursing 48 :469-470, July, 1948. 

This clear and concise article enumerates the disadvantages and ad- 
vantages of the accession book and the shelf list as records of the holdings 
and acquisitions of the library, and makes a comparison of them with re- 
spect to their usefulness in the library of the nursing school or in any 
library which must make lists of titles added. It is pointed out that, al- 
though the accession book and the shelf list duplicate one another in 
everything except arrangement, even together they do not provide the data 
required annually by the accrediting agency or for the library report. 

Because no single record has been devised which gives all of the 
information on acquisitions that is needed, the means suggested for eliminat- 
ing duplication as much as possible and for keeping adequate records is the 
use of the shelf list together with the cumulative classified record of 
additions, as a reckoning of the books in and added to the library; and the 
order file, as the alphabetical record of titles added. Sample forms of 
each are shown in the illustrations. 

In the opinion of one who has used both the accession book and the 
procedure described by Miss Leonard, her suggestion is entirely practicable. 
It may be argued that, for one untrained in library techniques or inex- 
perienced, the accession book routine is easier to learn, but since, subse- 
quently, the numerical and alphabetical records have to be compiled anyway, 


it would seem wiser to start them in the beginning. 
Jacqueline W. Felter 
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Munson, HELten W. Equipment for the Nursing School Library. Am. 

Nursing, 48:791-795, Dec. 1948. 

Basing her article on a survey of library literature, the author, who is 
both a nurse and a hospital librarian, brings together a wealth of basic 
information useful alike to the fortunate school “starting from scratch” to 
equip its library, and to those who need reference material for the choice of 
individual items. 

Space. Methods are suggested for estimating floor space needed for 
readers, staff, vertical files, and amounts of shelving to house present and 
estimated future book collections. These estimates are based on data from 
school, library, and nursing sources, 

Equipment. This is a very useful resume of some twenty indispensable 
articles, including shelving, tables, chairs, desks, vertical files, catalog cases, 
typewriters, book trucks, display cases, and the like. Each article is discussed 
as to standard sizes, comparative merits of materials, construction, function- 
al use, desirable specifications, noise, esthetic considerations, and source of 
supply. 

Flooring. Hospital experience leads to limiting the choice of flooring 
to rubber or cork tile, asphalt, or battleship linoleum. 

Lighting. Illumination engineering and library authorities are quoted 
as to desirable illumination levels, quality and types of lighting, and sug- 
gestions for controlling natural and reflected light. 

Gadgets and suppltes. A list is given of twenty useful gadgets, such as 
electric stylus, book supports, staplers, pencil sharpeners, and the like. A 
list of required beginning supplies for the nursing school library of 1000 
volumes is provided by a library supply house. 

Georgia Brack 
KaGAN, SOLOMON R., ed. Victor Robinson Memorial Volume: Essays 
on History of Medicine. 447p. New York, Froben Press, 1948 . $5.00. 

In addition to the tributes to Victor Robinson, this Memorial V olume 
contains thirty-eight essays and biographies. Nearly half of the articles 
have fewer than ten pages. 

All of the essays and biographies are of good quality. Some of the 
essays are better than others, but Dr. Kagan was able to avoid the un- 
evenness that characterizes many memorial and festschrift volumes. The 
essays are really provocative and are good reading. The book is not a 
scholarly secondary source book, and it was not intended that it should be 
such a book. There will be disagreement with the interpretations presented 


in some of the articles, but this variance of opinion does not lessen the 
value of the book. For instance, one of the essays handles Realdo Colombo 
rather severely and much in the manner of Sir Michael Foster’s treatment 
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of Colombo. This reviewer does not agree with the opinion that Colombo 
was little more than an outright plagiarist. Nevertheless, interest in the 
essays is not lessened because the reader holds divergent opinions; on the 
contrary, interest is sometimes heightened by such divergence. 

The book is well printed but it does not have an index. However, the 
articles are short and since it is unlikely that the book will be extensively 
used for reference, this lack of an index does not detract too much from 
the book. 

This Memorial Volume is not an absolute “must” for a medical li- 
brary, but then very few books are. Any library that has more than the 
basic texts and periodicals should have it. ‘The /’olume is well designed 
for browsing through medical history, and any medical library that attempts 
to have in its collections books that will be read and not just consulted 
should have this one. 

Frederick G. Kilgour 
Army Medical Library Classification; Preclinical Sciences, QS-QZ; Medi- 
cine and Related Subjects, W. Preliminary ed. Washington, D.C., 
Govt. Print. Off, 1949. xxv, 479p. 
Two Views 

In a discussion several years ago, the following comment was made: 
“The appearance of a new classification does not cause the discussion that 
such an event heralded in the last quarter of the nineteenth century and 
the first decade of the twentieth. The grasp that the Dewey Decimal 
Classification has upon public libraries and the extent to which the Library 
of Congress schedules are preferred by libraries of institutions of higher 
education and by special and research libraries make the issuance of most 
new systems of little more than items of curiosity to the majority of li- 
brarians.” 

It is doubtful if such a statement could be made about the preliminary 
edition of the Army Medical Library Classification. To be sure, there are a 
number of librarians of medical libraries in the United States and abroad 
who will not reclassify their collections by the new classification scheme. 
It is a pretty safe bet that librarians of small medical libraries generally 
will not be concerned with the classification as a system of arranging their 
book collections. It is reasonable to assume that librarians as a group will 
rot hasten to change over to the classification until they know more about 


the permanence of the system. As Colonel McNinch, Director of the 


Army Medical Library, states in his foreword, the classification has not 
been completely accepted by the A.M.L. “After two years’ use in the 
Army Medical Library, it is published for the information and use by 
interested librarians and physicians, It has not been fully accepted as the 
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Army Medical Classification. Such final acceptance is being delayed pend- 
ing further study and trial by the Army Medical Library staff.’ Despite 
this caution, there will be a few librarians who will “accept” the classifi- 
cation immediately. 

With several classifications for medical literature available—Boston 
Medical Library classification, Cunningham, Barnard, Library of Congress, 
and others—one may well wonder why the classification was devised at 
all. Many readers of the BULLETIN are familiar with the recommend- 
ation of the Survey Report on the Army Medical Library (1944) that the 
“Library be classified according to a modern scheme.” Further, it was 
pointed out that the “best classification scheme that could be devised for 
the Library would be one that combined the notation of the Library of 
Congress with the basic plan of the Cunningham classification. Accordingly, 
permission should be sought to revise the Library of Congress scheme for 
medicine in this way.” Officials of the Library of Congress, however, have 
had a different interpretation of what ‘revision’? means. 

At the Annual Meeting of the Association of Honorary Consultants to 
the Army Medical Library, October 22, 1948, the relations between the 
Library of Congress and the Army Medical Library on the matter of 


classification were aired. (See BULLETIN, 37:95-96, April, 1949) 


Among other things, Dr. Luther Evans, Librarian of Congress, noted that 
the Library of Congress did not intend to use the W classification in the 
form that the Army Medical Library planned. This is a major decision 
involving two national libraries, and it is, therefore, worth noting the es- 


sential differences between the two systems employed. ‘These were ex- 
plained by Dr. Frederick H. Wagman, Chief of the Processing Division of 
the Library of Congress, in its Information Bulletin for May 11-17, 1948 
thus: 
The basic structural difference between the two classifications lies in 
the fact that the Army Medical Library classification groups together 
the anatomy, physiology, and pathology as separate ‘disciplines. ‘The 
Library of Congress classification segregates anatomy, physiology and 
pathology as separate disciplines. ‘The Library of Congress classifies 
material relating to the normal human body in Q and material relating to 
the body in disease in R. The A.M.L. classification divides normal 
physiology and anatomy, transferring to the W schedule those parts of 
both disciplines which deal with particular regions of the body. In the 
A.M.L. classification, considerable material which we classify in our Q 
schedule is lifted out and organized into W, and other parts of the Q 
schedule are displaced to new sections of Q. The A.M.L. classification 
contains more of the current medical terminology and has provisions for 
more recent developments in medicine and auxiliary sciences than has 
the L.C. classification at present. On the other hand, the A.MLL. classifi- 
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cation suffers in our view from the fact that it is more extensive in 
some areas than experience has shown to be a necessity and provides for 
such a deyree of specificity in certain aspects as to make it cumbersome. 


In his remarks at the meetings of the Honorary Consultants on 
October 22, 1948, alluded to above, Major Frank B. Rogers, Special As- 
sistant to the Director of the A.M.L., gave his explanation of why it was 
decided that the A.M.L. “could not have a reorganization of the classifi- 
cation for the Army Medical Library using the framework of the R section 


’ 


ot the Library of Congress classification.” “The main difficulty appeared 
to be differing views on what the word “revision” encompassed. 

This, then, is the background of the failure of the L.C. and the 
A.M.L. to act positively on the suggestion of the Survey Committee of the 
A.M.L. Time will tell whether or not this was an unfortunate disagree- 
ment. For anyone interested in the development of centralized and co- 
operative classification and cataloging, this is without doubt a setback. ‘This 
does not mean, however, that a new classification was not necessary for the 
A.M.L. Nor is there less truth in the remark of Miss Mary Louise 
Marshall, the compiler, that “the future is longer than the past.” 

There is no question but that in the compilation of the W classifica- 
tion, the future was considered. Indeed, one begins to wonder how far in 
the remote future this classification was projected. If the L.C. classifica- 
tion is “too detailed” for the purpose of the A.M.L., the A.M.L. classifi- 
cation must surely be too detailed also. One cannot avoid the impression 
that the W classification in its present form is a combination of medical 
minutiae, based on terminology derived from the Standard Nomenclature of 
Disease, and medical knowledge as it appears in medical literature. The 
present content of the classification was deliberate, as Miss Marshall 
indicates in the Introduction. ‘The etiologic classification of the Standard 
Nomenclature of Disease has been incorporated into the classification in 
such a way that this widely used index may serve the librarian as a guide to 
the etiologic classification of books on pathological conditions.”” Whether 
this addition will aid the classifier without training in medicine is con- 
jectural. The reviewer is inclined to think it will confuse the classifier. 

There has been an attempt to favor practical usage in the segregation of 
certain classes of material; as, for example, WV, Otolaryngology and WJ, 
Urogenital system, conforming to actual specialties. Theoretically this is a 
practical approach to book classification, but actually it may present some 
disturbing problems. 

Many features of the L.C. classification have been introduced into 
the new scheme, some with modifications. Uniformity in order and nota- 


tion is provided thru a system of mnemonics. Even a system of book 
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numbers is provided. An exhaustive index, containing many cross-refer- 
ences, has been prepared by Miss Janet Doe. 

This is indeed classification made easy! Or is it? A layman would be 
interested at a later date in learning something about the cost of applying 
this classification. Miss Marshall suggests in her Introduction that the 
application of the scheme at the Rudolph Matas Medical Library at Tulane 
University over a period of five years was made without difficulty and 
with a minimum of professional assistance. It is perhaps significant that 
the suggestion was also made that since recent materials are used primarily 
in medical libraries. the W classification could be used for relatively new 
imprints, without disturbing the earlier works. Is there a hint here of 
what might have been done by the two national libraries working together? 

Miss Marshall and the many medical specialists and librarians who 
have had a part in the development of the classification deserve commenda- 
tion for their serious work. The A.M.L. should soon know, if it does not 
already, whether or not this is a classification which “is a means to a 
service, not an end in itself.” 

Maurice F. Tauber 
ANOTHER REVIEW OF THE SAME WORK 

This long-awaited Classification impresses one, in this preliminary 
edition, with its comprehensiveness, logic, and thoroughness. As noted in 
its Preface, many advisors were consulted, so that it is the result of the 
knowledge of specialists in the various fields of medicine and in the library 
field, in addition to the experience and infinite work of its compiler. No 
one can go through it carefully without realizing what a tremendous 
amount of time and thought went into the making up of this “magnum 
opus”, and Miss Mary Louise Marshall and her co-workers are to be 
congratulated on it. Thoughtful consideration of the Introduction yields 
an understanding of the general scheme and how to use it, as well as the 
possibilities of modification and expansion according to the library in which 
it might be used. The fact that it fits into the Library of Congress 
Classification makes it especially adaptable to a library which already uses 
that Classification, although it does appear to supplant the Q-OQR and R 
classes. 

This reviewer tried out this Classification with a good many books for 
which there was no suitable place in the Dewey Decimal Classification, 
and in every instance a satisfactory location was found for the book in 
question. For instance, books on vitamins, individually and collectively, 
books on viruses and virus diseases, on neoplasms of bone, on drug stores, on 


jurisprudence, on quackery, on obesity, were easily disposed of in perfectly 


logical places. It is an accepted fact that no classification can be perfect in 
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every detail, especially since opinions and viewpoints differ, but if sufficient 
flexibility is provided, as it is here, the arrangement of books may be such 
as to make them easily usable by both staff and patrons. 

It is interesting to note that this Classification is already being used 
in a number of libraries, notably those of the Veterans’ Administration 
hospitals, and except in the field of Military Medicine, which has not 
been worked out as a unit, it is very satisfactory. 

No review of this work would be complete without mentioning the 
very excellent Index which was compiled by Miss Janet Doe. ‘This is a 
key to the whole Classification, and is of invaluable aid to anyone using it, 
but especially to the inexperienced classifier who is not too sure of termin- 


ology and relationships. Furthermore, it can be used as a guide to subject- 


headings, when no such adequate list is available. 

The final form of the Classification will undoubtedly have any flaws 
01 ommissions corrected, but as it stands, with the Introduction, main 
Schemes, Tables, and Index, it provides an excellent guide for the classifi- 
cation of any library, and in addition to that, a good reference tool to 
aid in the use of other classification schemes, 


Isabelle IT, Anderson 
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NEW BOOK NEW BOOK 


Quiring - Collateral Circulation Hartman and Brownell - 
The Adrenal Gland 


. fi T 
+ °. QUIRING, Ph D. By FRANK A. HARTMAN, Ph.D. 
Western Reserve University ond KATHERINE A. BROWNELL, Ph.D. 
142 Pages. 61 Illustrations, 46 in Color. Ohio State University 
$5.00 581 Pages. 72 Illustrations. $12.00 


NEW (2ND) EDITION 


Lichtman - Diseases of the Liver, Burch and Winsor - Primer of 
Electrocardiography 


Gallbladder and Bile Ducts By GEORGE E. BURCH, MD. 
By S. S. LICHTMAN, M.D., FA.C.P. Tulane University School of Medicine 
Cornell University Medical Ccllege and TRAVIS WINSOR, M.D. 
1135 Pages $18.00 University of Southern California 
147 Illustrations and 4 in color on 2 Plates 245 Pages. 265 Illustrations. $4.50 


NEW (2ND) EDITION 


Vashington Square Lea & Febiger Philadelphia 6, Pa. 


“The International Association of Medical Museums is now 
prepared to supply back numbers of the Journal of Technical Methods 
and Bulletin of the International Association of Medical Museums 
with the exception of Volume IX. 


“The cost of the volumes is as follows: 


Volumes I, II, III (in one binding) $ 2.00 
Volumes IV thru VI @ $2.00 each 6.00 
Volume VII (reproduction) 4.00 
Volumes VIII through XXVIII (except Vol. IX) @ $2.00 ea. 40.00 


Total $52.00 


“A discount of 10 percent will be allowed on orders including 


the entire series. 
Address: 


International Association of Medical Museums, 
Army Institute of Pathology, 
Washington 25, D. C.” 








